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in severe drug and food sensitivity... 
a rapid relief and control of symptoms 
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Brief treatment with DECADRON — orally or parenterally — can provide rapid and effective control 
of allergic emergencies and acute allergic disorders such as reactions to foods, drugs, plants, 
weeds, and animals. In 40 patients given Injection DECADRON Phosphate, ‘subjective improvement 
was often noticed within one hour and objective improvement recorded within four hours.’* 
Therapeutic doses of steroids may help prevent recurrences of severe allergic states, without 
interfering with desensitization or other immunity procedures. 

Before prescribing or administering DECADRON, the physician should consult the detailed information on use accompanying the 
package or available on request. The Res 


References: 1. Grater, W. C.: Southern M. J. 53:1144, 1960. 2. Feinberg, S. M.: Med. Sci. 6:(No. 3) 181, 1959. taper 
Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100 and 1000. As Injection DECADRON Phosphate by The 1 


in 5 cc. vials, each cc. containing 4 mg. of dexametha- 
sone 21-phosphate as the disodium salt; inactive 
ingredients: 8 mg. creatinine, 10 mg. sodium citrate; 
sodium hydroxide to pH 7.8, and water for injection g.s. | time amount administration 

1 cc.; preservatives: 0.32 per cent sodium bisulfite and | 4<+ gay | one to two ce. (4 to 8 mg.) repeated as necessary 
0.5 percent phenol. Injection DEcADRON Phosphate | (in substituting 
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DECADRON: Recommended dosage schedule in the treatment of with pub 
drug and food sensitivity reactions at 34 No 
Street, E: 
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in G.I., G.U. and Biliary SPASM 


Sustained Action Tablets 


prompt, continuous and prolonged anti- 
spasmodic action for 6 to 9 hours with a 
single tablet 


“MUREL” Advantages*** 


¢ Exceptionally effective clinically because 
three-way mechanism of action in one molecule 
(anticholinergic, musculotropic, ganglion- 
blocking) exerts synergistic spasmolytic effect 


¢ Complementary action permits significantly 
low dosage and reduces reaction potential of 
any one mechanism 


¢ Remarkably free from drug-induced compli- 
cations such as mouth dryness, visual disturb- 
ances, urinary retention 


Suggested Average Dosage: 40 to 80 mg. daily, depending on con- 
dition and severity. The higher range of dosage is usually required 
in spasm of the genitourinary and biliary tracts. One ‘*Murel’’-S.A. 
Sustained Action Tablet morning and evening. When anxiety and 
tension are present, ‘*Murel’’ with Phenobarb-S.A. is suggested. 
Available as: No. 315—‘*Murel”-S.A., 40 mg. Valethamate bro- 
mide; and No. 319—‘*Murel” with Phenobarb-S.A., with '% gr. 
phenobarbital, present as the sodium salt. Both in bottles of 100 
and 1,000 
Also available: ‘‘Murel”’ Tablets No. 314—10 mg. Valethamate 
bromide; ‘‘Murel"’ with Phenobarbital Tablets No, 318—10 mg. 
Valethamate bromide and % gr. phenobarbital. 
**Murel”’ Injectable No. 405—10 mg. Valethamate bromide per cc. 
Precautions: As with other antispasmodic agents, caution should be 
ised i i ith p tic hypertrophy, glaucoma, and 
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antibiotic 


Albamycin is not a broad-spectrum anti- 
biotic, recommended for routine infec- 
tions. It is specific for staphylococci 
(including resistant strains), and its use 
alone should (with the exceptions listed 
below) be limited to those cases in which 
staph is known or strongly suspected to 
be the causative organism. 


Indications — Albamycin is indicated in the treatment of staphy- 
fococcic infections, particularly in patients sensitive to other 
antibiotics or in the infections in which the organism is resistant 
to other antibiotics and sensitive to Albamycin, and in urinary 
tract infections due to microorganisms resistant to other com- 
monly employed antibacterial agents but sensitive to Albamycin 
—notably certain strains of Proteus. 

Administration and Dosage —Capsules and Syrup: The recom- 
mended dosage in adults is 500 mg. every twelve hours or 250 
mg. every six hours, continued for at least forty-eight hours after 
the temperature has returned to normal and all evidence of in- 
fection has disappeared. In severe or unusually resistant infec- 
tions, 0.5 Gm. every six hours or 1 Gm. every twelve hours may 
be employed. The dose for children is 15 mg. per kilogram of 
body weight per day for moderately acute infections; this may 
be increased to 30 to 45 mg. per kilogram of body weight per day 
for severe infections. These doses may be administered on sched- 
ules similar to those for adults. 


of Albamycin solution may be 
used directly »y wage injection deep into the gluteal muscle. 

that 5 cc. of Albamycin solu- 
tion be diluted further ‘with 250 to 1000 cc. of sterile injection 
solution of sodium chloride, Darrow’s solution, or Ringer's solu- 
tion and administered by intravenous infusion, or by diluting to 
a suitable quantity and administered by continuous drip infusion. 
Do not use with dextrose solution. When it is necessary to use @ 
smaller volume intravenously, 5 cc. of Albamycin solution may 
be diluted to a minimum of 30 cc. with one of the above diluents 
and administered slowly over a period of five to ten minutes to 
avoid irritation of the vascular endothelium. The dosage for 
adults is 500 mg. Albamycin administered either intramuscularly 


or intravenously every twelve hours. For children with moderately 
acute infections. the dosage is 15 mg. per kilogram of body 
weight per day. The daily dosage should be administered in two 
divided doses at intervals of: twelve hours. As soon as the 
patient's condition permits. parenteral Albamycin should be re- 
placed with oral Albamycin therapy. 

ffects —Albamycin is a substance of low toxicity but is 
capable of inducing uxticaria and maculopapular dermatitis. Leu- 
kopenia, which was rapidly reversible, has been reported in 
approximately 1% of cases. All of these side effects disappear 
rapidly upon discontinuance of the drug. In a certain few patients, 
2 yellow pigment has been found in the plasma. This pigment is 
a metabolic by-product of the drug which, however, may inter- 
fere with determination of bilirubin and icteric index. Its pres- 
ence is not associated with abnormal liver function tests or liver 
enlargement. 
Available — Albamycin, 500 mg., sterile, Mix-0-Vial.t Each 
0-Vial contains: 500 mg. Novobiocin (as novobiocin sodium), a!so 
175 mg. Nicotinamide; 0.47 cc. N,N-Dimethylacetamide; 42.3 mg 
Benzyl alcohol; 4.23 cc. water for injection. Albamycin Capsules. 
Each capsule contains: 250 mg. Novobiocin (as novobiocin so- 
dium). Albamycin Syrup..125 mg. per 5 cc. Each 5 cc. (one tea 
spoonful) contains: 125 mg. Novobiocin (as novobiocin calcium). 
Preserved with methylparaben, 0.075%, and propylparaben, 0.025%. 
*Trademark, Reg. U. S. Pat. Off. —The Upjohn brand of crystal- 
line novobiocin sodium. tTrademark, Reg. U. S. Pat. Off. 


The Upjohn Company 
Kalamazoo, Michigan 
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_orphenadrinc citrate 100 


Ric ones! the 


Prolonged relief 
may last up to 12 hours after 
administration . . . permits 
uninterrupted sleep at night 

. . . does not interfere with 
daytime alertness . . . only 
the muscles in spasm re- 
spond . . . no lessening of 
general muscle tonus. 


Aller; 


Routine precautions against use of — Forhis 
anticholinergic drugs should be Metret 
observed. Norflex should be used 

with caution in glaucoma, 

tachycardia, urinary retention. 


. 


Simple dosage for all adults regardless of age 
or sex: 2 tablets daily—one in 
the morning, one in the evening — 
easily remembered . . . offers 
better patient cooperation. 


NORFLE< is a product of 


Northridge, California 
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tered trademarks, except those with an asterisk (*). 
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DILAUDID. 


Dihydromorphinone HCl) 


swift, sure analgesia normally.unmarred by nausea and vomiting 


DILAUDID provides unexcelled analgesia in acute cardiovascular conditions. Onset 
of relief from pain is almost immediate. The high therapeutic ratio of DILAUDID is 
commonly reflected by lack of nausea and vomiting—and marked freedom from 
other side-effects such as dizziness and somnolence. 


@by mouth @byneedie @ by rectum 
2 mg., 3 mg., and 4 mg. 


May be habit forming—usual precautions should be observed as with other opiate analgesics. 
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for infants allergic to cow’s milk 


a modern milk substitute 


rich and creamy in color, 
pleasant and bland in taste 


Sobee has the rich, creamy appearance that mothers 
expect of a formula. Sobee is pleasantly bland, without 
the “burned-bean” flavor or chalky aftertaste fre- 
quently associated with a soya formula. 


Symptomatic Relief. Symptoms of cow’s milk allergy— 
most frequently manifested by eczema, colic and gastro- 
intestinal disturbances—may be relieved within 2 or 
3 days. 


Good Stool Pattern. In a study of 102 infants on Sobee, 
the number of stools ranged from 1 to 4 per day.! Soya 
stools are bulkier than cow’s milk stools. Constipation 
is infrequent. 


Easily Prepared. Mothers need add only water to 
either Sobee liquid or Sobee instant powder to prepare 
a formula with a nutritional balance comparable to 
cow’s milk formulas. 

1. Kane, S.: Am. Pract. & Digest Treat. 8:65 (Jan.) 1957. 
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Viewbox Diagnosis 


Edited by Maxwell H. Poppel, M.D., F.A.C.R., 
Professor of Radiology, New York University College of Medicine 
and Director of Radiology, Bellevue Hospital Center 


Sixty-five-year-old male with 
dysphagia and marked loss 
of weight for five months. 


What is your diagnosis? 


1. Ca. of esophagus 


. Esophageal varices 
. Impaction of food 


> Ww 


. Esophageal spasm 


(Answer on page 157) 
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ACROSS 


Surgical needle 
Speaks softly 
Gaseous form 
Breathe hard 
Exanthematous 
eruption 
. Smell 
. Lake 
. Excision of bone 
. Chronic (2 wds.) 
Yellow-colored 
clays (var.) 
Performs Paracentesis 
4. District of Saudi- 
Arabia 
Not liquids 
. Like urine 
mod. Lat.) 
en a Prescription 
. Silly 
. Salt of (Suffix) 
. Having power 
. Threefold 
. ——onic, pertaining 
to the memory 
. arziasis, 
Schistosomiasis 
. Bone belonging to 
us (2 wds.) 
, d, was afraid 
. Pancreatic Lipase 
. Large dose of 
liquid medicine 
. Retained fragment of 
Embryonic Tissue 
. Silver (Alchemy) 
. Ringing (Lat.) 
. Whale product 
2 wds. (transposed) 
. Deviations from the 
norm 
. Butter substitute 
. Take a seat again 
(Arch.) 
. Covered walk (Gr.) 
. Precipitation 
. Greek Goddess of 
Peace 
lipsis, 
Temporary 
Amenorrhea 
. Internal (pref.) 


in 
writing, (2 wds. 
. Flesh 
. One 
Soapstone 
. Pediatric Respiratory 
problem, (pl.) 
Hops, (pl.) 
. Kiln for drying 
itis, inflammation 
of bone 
. Pronoun 
. Material for preven- 
tive inoculation 
0 esis, surgical 
ankylosis 
- Not feeling well 
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Red histological 
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29. Biblical mountain 
. In———, unborn 
. Fecundating fluid of 


the male 


. ——ability, hyper- 
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. Pertaining to a cough 


. Foramen of 


Magendie 


. Perform a surgical 
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. Source (Lat.) 
. Fragrant Alkaloid 


from Urine 


. Beats (Lat.) 
45. ———ene, oi! in 


lemon peel 


. Hindu garment 
7, ———ous, Trouble- 


Olfact 
factory organ 
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topography 
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more effective 
A.P.C. with. 
supplied: Bottles of 100 and 1000 tablets, scored. 


codeine Narcotic Blank Required. 
Codeine Substitutes (yi 


Demerol hydrochloride 30 mg. ('%% grain) 


F adult dose: 1 or 2 tablets repeated in three or 
four hours as needed. 


LABORATORIES 
New York 18,N.¥. 


Demerol (brand of meperidine), trademark reg. U. S. Pat. Ofte 


‘ab each tablet contains: 

200 mg. (3 grains) 

‘ pprec la ly Phenacetin.................... 150 mg. (2% grain 
30 mg. grain) 


Unsig 
be pu 
Howe 
your } 


Edito 


TH 
STANI 
RESID 


UNIVE 
MEDIC 


Sin 
FOR 
LEM | 
UATE! 
LATE 
LIGED 
IN M 
EIGN 


HALiF. 
DaytTc 


Th 


Forei 


Yo 
Forei: 
A BI 


July 1 


je pain... real relief! 
pain... real reer: 
| 


rains) 


grain 
rain) 
rrain) 


ed. 


Letters 
to the Editor 


Unsigned letters will neither 
be published nor read. 
However, at your request, 
your name will be withheld. 


Editorial Thanks 


THANK YOU FOR YOUR OUT- 
STANDING EDITORIAL IN THE MAY 
RESIDENT PHYSICIAN. 

JOsE Munoz, M.D. 


UNIVERSITY OF OKLAHOMA 
MEDICAL CENTER 


SINCERE CONGRATULATIONS 
FOR YOUR ARTICLE “THE PROB- 
LEM OF FOREIGN MEDICAL GRAD- 
UATES.” WE HOPE IT IS NOT TOO 
LATE TO INSTITUTE MORE INTEL- 
LIGENT AND HUMAN CONDUCT 
IN MANAGEMENT OF THE FOR- 
EIGN MD’S. 

Drs. Avello, Carrillo, 
Dominguez and Loredo 
HALIFAX DistTRICT HOSPITAL 
DAYTONA BEACH, FLORIDA 
© Thank you. 


Foreign Graduates Mishandled 


Your recent editorial on the 
Foreign Graduates Program (“‘1. 
A Blunder”) was probably the 
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most accurate appraisal of the 
situation that I have seen pub- 
lished. For about one year, spo- 
radic hints that something has 
gone wrong with the whole Ex- 
change Visitor's Program have 
appeared in various publications, 


but no one has had the courage 
to lay the blame at the feet of 
those primarily responsible. 
Over the past 2!’ years, the 
Committee of Interns and Resi- 
dents of the New York City 


Municipal Hospitals has _at- 
tempted to improve the lot of the 
foreign residents in the Munici- 
pal Hospitals, especially in the 
non-affiliated hospitals. We pro- 
posed measures that would im- 
prove the training, and when it 
became apparent that special 
courses were needed for many 
physicians who would probably 
not pass the examinations, we 
suggested the institution of clin- 

—Continued on page 36 
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A STUDENT ANTHOLOGY 


‘Breathe deeply, Majesty.’ 


Early in the 1850's, opposition to chloroform 
and its use in painless childbirth was based on 
moral and religious grounds, rather than med- 
ical. The disputes had been raging for three 
years when John Snow, the first London “spe- 
cialist in anesthesia,” was unexpectedly sum- 
moned to Buckingham Palace. Queen Victoria 
was then awaiting the birth of her fourth son. 
Prince Albert received Snow and questioned 
him about the possible dangers of anesthesia 
and painless childbirth. Impressed by the phy- 
sician’s attitude and knowledge, the Prince 
Consort requested Snow to hold himself in 
readiness for the Queen’s confinement. 

On the morning of April 7, 1853, Snow placed 
a handkerchief soaked in approximately thirty 
drops of chloroform over the Queen’s nose 


One of a series presented by 


and mouth. To the relief of the witnesses, the 
Queen responded at once. Employing his own 
modern-sounding method of intermittent an- 
esthesia, Snow applied the handkerchief some 
fifteen more times, using fifteen to twenty } 
drops each time. After a tense fifty-three 
minutes, Prince Leopold was born without the } 
slightest complication, and without any ex- 
pression of pain from the Queen. Overnight, 
the example set by Victoria made childbirth 
under chloroform a fashion in Great Britain. } 
For a time, the victory of chloroform drove 
ether completely from the field, only to yield 
ground later after the advantages of each had 
been carefully weighed. 

—Jurcen Tuorwatp: The Century of the Surgeon, 
New York, Pantheon Books Inc., 1957, pp. 135-137. 
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ut the | 


Like relaxing beside a tranquil pond, BUTISERPINE® gives the 
hypertensive relief from himself, from his worries, from his tensions. 


— | gently lowers blood 
pressure, through a connervative, safe amount of reserpine (0.1 mg. 

per tablet) and induces calmness without lethargy, with the non- 

tt smooth “daytime sedative” BuTIsoL SopruM® buta- 

barbital sodium (15 mg. per tablet). 

Available as: Butiserpine Tablets, Elixir, Prestabs® Butiserpine R-A 
(Repeat Action Tablets) 
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-——Continued from page 33 

ical clerkships for these physi- 
cians. Initially we were ignored; 
when our dire predictions came 
true, the physicians in charge of 
the training programs at the 
institutions where most of the 
foreign physicians were employed 
insisted that their programs 
needed no alterations. Instead, 
they augmented their programs 
by adding various types of “cram 
courses.” To this date, no satis- 
factory resident training program 
exists at many of the non-affiliated 
hospitals; and even if one were 
now set up, the heavy work load 
imposed upon the remaining for- 
eign physicians would probably 


preclude their participation in 
such programs. 

Actually, the U.S. State De- 
partment must share some of the 
blame for the mishandling of the 
foreign physicians. Exchange Vis- 


itor Programs were awarded 
solely on the basis of the AMA 
recommendations, and no effort 
was made to check on the pro- 
grams nor on how physicians 
were faring in these programs as 
the years rolled by. 

The unfairness of the retro- 
activity of the ECFMG examina- 
tion was greeted by a loud silence 
from the State Department. 

The retroactivity of the 5-year 
limitation of a medical trainee 


under the Exchange Visitor Pro- 
gram was imposed solely by the 
State Department; however rea- 
sonable the aim of this provision, 
its handling created new enemies 
for the United States. 

It would seem that we are now 
reaping the results of the mis- 
handling of the foreign graduates, 
in terms of insulted and abused 
physicians from many countries 
whose good will the United States 
is now trying desperately to re- 
coup. Although those of us who 
have worked with the foreign 
graduates realize that the major 
differences between us (med- 
ically) usually stem from lan- 
guage and different emphasis on 
disease (e.g., tropical medicine), 
and not to basic inadequacies on 
the part of their training or their 
intelligence, such is not the case 
with most American interns and 
residents. They have been well- 
indoctrinated that they are 
SUPERIOR to foreign physicians, 
and they tend to treat these phy- 
sicians accordingly. Therefore it 
is not enough to say to the interns 
and residents who read RESIDENT } 
PHYSICIAN, “Let’s not be Ugly 
Americans.” You must convince 
their teachers not to so indoctri- 
nate them. 

The foregoing represents my § 
personal views, and although | 

—Continued on page 39 
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—Continued from page 36 
suspect that most of the Com- 
mittee of Interns and Residents 


feels similarly, I do not think” 


that it is proper for me to speak 
for them, inasmuch as I have re- 
cently resigned as chairman of 
he Committee. I sincerely hope 
that the experiences of the past 
several years will have taught 
many physicians enough to pre- 
vent a repetition. Neither Amer- 
ican medicine nor the American 
government can stand this kind 
of public relations, at home or 
abroad. 

Mark C. LEviINE, M.D. 
BRONX, NEW YORK 


Editor Misinformed 

I am sorry to note that you 
have apparently been the victim 
of some very unfortunate mis- 
information and would like to 
set the record straight in a few 
instances. I do not feel like dis- 


, {| secting your editorial or some of 


the subsequent articles word by 
word, although this is really 
needed. 
} You apparently have never 
been told that it was the direct 
efforts of this Council staff which 
prevented the State Department 
from setting an arbitrary cut-off 
date of three years in 1959. You 
may recall that the cut-off date 
for physicians was finally set at 
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five years in May of 1959, and 
this was based entirely and com- 
pletely upon the successful efforts 
of this Council to orient the State 
Department as to the minimum 
amount of time necessary to prop- 
erly qualify most of the foreign 
graduates who would come to this 
country. Surely this is not fum- 
bling on the part of organized 
medicine or a thoughtless action 
aimed at harming the foreign 
graduate. 

I believe you also ought to be 
aware of the fact that State 
Department representatives were 
present last December when the 
Reference Committee hearings 
were held, and upon which was 
based the action of the House of 
Delegates in upholding the dead- 
lines for ECFMG. I can tell you 
personally that these State De- 
partment representatives were 
most apprehensive that the House 
of Delegates would again extend 
the deadline and thereby only 
prolong the confusion and the 
mess that has been allowed to 
develop in this country because 
of failure on the part of certain 
Federal government agencies to 
carry out the provisions of the 
law in returning exchange stu- 
dents to their home lands. The 
State Department was therefore 
delighted when the House of 

—Continued on page 42 
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—Continued from page 39 
Delegates upheld the deadline 
and the special and temporary 
educational programs, word of 
which was mailed to all hospitals 
on December 5, were proposed 
by this Council and in no sense 
by the State Department. 

I believe you also ought to 
know that officials of the Immi- 
gration and Naturalization Serv- 
ice have explained to us that fail- 
ure to return foreign citizens to 
their homelands was because of 
a Federal government policy, 
which recognized the “sensitivity” 
of this exchange program. This 
very attitude on the part of the 
Immigration Service has permit- 
ted hundreds and hundreds of 
foreign graduates to migrate from 
one training program to another 
and from one hospital to another, 
whether or not these had ap- 
proved training programs. This 
was in complete defiance of the 
law and to the benefit of no one 
but themselves in their quest to 
remain permanently in this coun- 
try. You are apparently not aware 
that one informal survey of a 
member of one of the directors 
of the ECFMG in one section 
of the country indicated that four 
out of five of the men who came 
here as free agents and not spon- 
sored by either their own gov- 
ernment or a medical school in 


42 


their country frankly stated that 
their full intent in coming here 
was to remain in the United 
States permanently. 

Finally, I see no inkling in 
your editorial of any awareness 
of the fact that selfish interests in 
this country have chosen to take 
advantage of the foreign gradu- 
ate for service purposes to the 
entire exclusion of the educa- 
tional interests of the individual 
concerned. I see no indication 
that you have made any effort 
yourself or through your contacts 
to influence the federal govern- 
ment and/or the legislature to 
take those steps necessary to 
assure that foreign medical grad- 
uates could come to this country 
for educational purposes and not 
for service purposes. 

We are very much interested 
in the activities that have gone 
on in and around New York 
City in the past few years, which 
makes it quite clear that respon- 
sible individuals in your com- 
munity are now recognizing that 
the hospital service needs of insti- 
tutions are far beyond anything 
that can be delivered by interns 
and residents, even without the 
ECFMG deadline. The shortages 
were grave even before that time, 
and the service needs of institu- 
tions without approved training 

—Continued on page 85 
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Page 


Your Support is Needed .. . 


In our editorial (RESIDENT PHysICIAN, July, 1960) 
we pleaded with the young physicians of this country to 
sign up in the Berry Plan and not to take the chance of 
being drafted. We based our plea on the fact that we 
were living in “perilous times . . . and as good citizens 
we should support to the hilt the foreign policy decisions 
made by our government.” We pointed out that as 
doctors of medicine, we had a special mission to provide 
top-flight medical care for the members of our Armed 
Forces. That is exactly what the Berry Plan was created 
for! Later (RESIDENT PHysICIAN, December, 1960) we 
begged last year’s interns, and their advising chiefs of 
service not to try to play it “smart” or to “figure ‘the 
angles,” but rather to close the ranks and support the 
Berry Plan. We pointed out that if there was a doctor's 
draft, the image of the American physician, already some- 
what tarnished in the eyes of the public as the result of 
a preoccupation with etiquette and economics by certain 
“leaders” of our profession, would be further sullied. 

This month, a number of young American doctors are 
being drafted to provide a reasonable number of doctors 
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——Editor’s Page 


to look after the members of the Armed Forces and their 
dependents. 

A year ago we believed that we were living in “perilous 
times.” Today, we feel that with “brush-fires” threatening 
and occurring all over the world (even ninety miles from 
our own borders), it behooves all of us to sacrifice some 
of our personal interests to the greater good of our 
country. Only if we show by our acts and deeds that our 
prime interest is to prevent all that we take pride in 
and believe in from going down the drain, will we be 
able to create the image which will make the USSR, its 
satellites, and the neutral and uncommitted countries 
realize that we will stand up and fight for our beliefs. 
Recently, Joseph Alsop has stated (New York Herald- 
Tribune, May 19, 1961), ““When an enemy (Khrushchev) 
publicly announces that he will defeat you without having 
to bother to fight, the announcement ought to cause deep 
concern. Nothing could be less reassuring if you think 
about it.” Then as our President recently said (New York 
Times, May 16, 1961), “I am in need of the support of 
the American people, their understanding, their patience, 
their willingness to endure setbacks, and risks and hard- 
ships in order that this country can regain (italics ours, 
Ed.) leadership and initiative.” 

Now as far as the medical profession is concerned, 
one of the ways in which we can assist in creating the 
image of a united people, and help to “regain leadership 
and initiative,” is to show the world that when called 
upon, we will volunteer to take care of the members of 
our Armed Forces. The fact that the required quota 
under the Berry Plan was not filled last year has con- 
tributed to the decline of our world prestige. It has been 
interpreted by some non-Americans as demonstrating that 
young American physicians are materialistic, self-centered, 
and are not really interested in the over-all security of 
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185 MDs Called For Navy, Air Force 


Number Reduced from Earlier Estimate of 250—The 


their country. We have also heard pointed references by 
the laity made to what they consider a lack of patriotism. 
This is bad. Let’s not have it happen again. Let’s over- 
subscribe the Berry Plan. To reach this goal, two things 
are required. First, interns must realize the gravity of 
the situation in which our country finds itself today, and 
secondly, the same has to be said about certain directors 
of intern training programs across our broad country. 
To our knowledge, some of them have advised their 
junior colleagues to have nothing to do with the Berry 
Plan. This to us is shocking when one considers the 
dangers which we face today! We should not have to be 
drafting physicians! Physicians of this country should 
understand the world tensions and react in a mature 
fashion. We are an educated, learned profession. Our 
image must be kept bright before the world and our 
fellow countrymen even though it means self-sacrifice. 
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Defense Department has asked Selective Service 
to provide 185 physicians, drawn from doctors who 
completed internships June 30. The Air Force will 
take 150, the Navy 35 this month. Interns called have 15 
days to volunteer and obtain commissions. 
volunteer will subject them to regular induction 
into the military service. 
necessary in only a few instances in the past. 


Such action has been 
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Tips on Taking Your 


CHOICE 


When you take your Boards you will gambl a 
| iH 


time, money, effort and ego on the premis 
that you are ready for certification. If yc 
are going to travel that road, here are some 
tips from a man who just took the trip. 


The format of Part I of the In- 
ternal Medicine Board examina- 
tion is clearly described in guides 
mailed to each candidate, with 
sample questions and instructions. 
The first step is to get one of 
these guides from someone who 
took last year’s exam, so that you 


quiz marathons we took as pre- 
medical students. If you are 
not familiar with multiple-choice 
type questions you can become 
facile by answering the “Medi- 
quiz®,” published in RESIDENT 
PHYSICIAN each month.’ 
Professional testers state that 


cause 
have a clear idea of the type of many excellent students do poorly terpre 
questions asked, and the sugges- on examinations of this type be- he he 
tions of the Board. plicit 
In 1959, Part I was an exten- The author completed residency train- , only t 
sive written examination, given in ing in 1958 and is currently in private BD rect & 
two. half-day sessions. It was Practice as a gastroenterologist with the fa. 
y Paterson (N. J.) Clinic. in the 
made up of many multiple-choice B simph 
arranged be graded 1. Three booklets containing RP's mul- tions. 
by automatic machines, and it tiple choice questions, answers and refer- So, 
reminded me of the College ences on medical subjects are also avail- whistl 
Entrance Board Examination able, at $1 each, from The Professional 7 
Examination Service, 1790 Broadway, New begin 
Thorndike Examination and other york City—Ed. Del 


48 


Resident Physician 


\ ME 
Wh, 
; = July 1 


cause of failure to properly in- 
terpret simple instructions. Since 
the instructions are always ex- 
plicit (i.e., pick one, or all, or 
| only the true, or only the incor- 
} rect answer), the explanation lies 
} in the fact that some examinees 
simply do not read the instruc- 
tions. 

So, on your exam, when the 
whistle blows and other pencils 
begin racing, don’t panic: 

Deliberately and carefully read 
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and re-read the instructions be- 
fore diving in. 

Go through the examination at 
a steady, rapid pace, without 
spending more than a few min- 
utes on any one question. 

© If you are puzzled by a par- 
ticular question, place a mark on 
the question sheet, and keep go- 
ing. Do not allow yourself to be 
held up at any one point. 

After completing the examina- 
tion 1) review your answers, and 
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2) reconsider those questions you 
marked as puzzling or difficult. 
In very difficult choices, stick 
with your initial preference, since 
in matters of factual recall, the 
first impression is usually more 
accurate than changes made after 
prolonged reconsideration. So, 


unless your first answer was based 
upon a misreading—or after not- 
ing other questions and answers, 
you see it is clearly incorrect— 
do not use your eraser! 


Mechanical check 

Most candidates complete the 
examination with time to spare. 
After a few minutes rest: 

® Review the headings on 
your paper. 

¢ Check your examinee num- 
ber. 

e Examine the answer sheet 
to be sure the answers are prop- 
erly blacked in. 

You may have put two answers 
on the same line. Or if you 
skipped a line, the result could 
be that all the subsequent an- 
swers are marked incorrectly. 

If you purposely omitted cer- 
tain questions, be sure those 
boxes are blank. 

Check every tenth or twentieth 
answer to be sure it is properly 
placed. Finally, unless there is 
a penalty for wrong answers, be 
sure you’ve answered each one. 
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Post-exam 

There is a general controversy | 
over post-exam procedure. Some 
say “forget it!” Others, myself 


included, advocate the admittedly 


painful process of checking an- 
swers. To do this, after leaving 
the examination room write down 
as many of the difficult questions 
as you can while they are fresh 
in your mind. Look up the an- 
swers. If you got them right, 
chances are you passed. If you 
had answered them incorrectly— 
and later learn you failed the 
exam, these questions will be a 
clue to the areas where you are 
weak, and a first step towards 
preparing for the second round. 


Review material 

The material covered in my 
written examination spanned the 
full range of internal medicine! 
and its subspecialties. There 
were many questions dealing with 
recent advances in medicine, and 
I would strongly recommend a 
careful study of 1) Yearbook of 
Internal Medicine, and 2) An-} 
nals of Internal Medicine, pub- 
lished during the two or three 
years immediately preceding your 
examination. If you have the 
time to review the Archives of 
Internal Medicine, New England 
Journal of Medicine and other 


journals, so much the better; but 
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| was especially struck by the 
number of fine points on my ex- 
amination that had been reported 
in the Annals and Yearbooks 
cited. 

1 know of several physicians 
who passed and whose total prep- 
aration for Part I consisted of 
reading one good textbook (such 
as Harrison’s Textbook of Medi- 
cine) from cover to cover. I 
personally found it much easier 
to depend on the literature just 
mentioned for general back- 
ground information, with supple- 
mentary reading in subspecialty 
textbooks such as Wintrobe’s 
Clinical Hematology, Palmer’s 
Clinical Gastroenterology, Dun- 
can’s Diseases of Metabolism, 
Friedberg’s Diseases of the Heart 
and Goodman & Gilman’s excel- 
lent Pharmacological Basis of 
Therapeutics. 


Part Il 

Part II was given in two ses- 
sions. One was a slide quiz, given 
by means of lantern slides pro- 
@ jected on a screen in a large 
auditorium, and the other an op- 
portunity to examine two hos- 
pitalized patients and discuss their 
illness with the examiner. At the 
lantern quiz session, as in the 
written examinaion the year be- 
fore, several breathless candidates 
rushed into the room long after 
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the opening bell. At both exami- 
nations, plan to arrive early 
enough so that you can find the 
proper room, have a leisurely 
breakfast, and have time to wash 
up and relax. A gobbled break- 


fast at home at 5:30 AM for an 
exam from 9 to noon, doesn’t 
make ‘sense physiologically or 
psychologically. Neither does a 
mad dash into a darkened room 
for a slide session long after the 
other examinees have begun the 
test. 

I found the slide quiz the easi- 
est part of the examination, espe- 
cially since reading the choices 
before the slides were flashed 
generally suggested what to look 
for on the screen. Hematology 
and parasitology lend themselves 
to this type of testing, and you 
should brush up beforehand on 
the appearance of blood and 
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marrow smears, and the charac- 
teristics of various ova. 

An excellent way to prepare 
for the electrocardiograms shown 
is to answer the questions in the 
Electrocardiographic Test Book, 
edited by Dr. Travis Winsor and 
published by the American Heart 
Association in New York City. 
Chest and GI films were also 
shown, for which the best prepa- 
ration is probably a good attend- 
ance record at your medical serv- 
ice conferences and CPCs. 


Patient first 

At the oral exam I had the 
distinct impression that the ex- 
aminer was as interested in the 
manner in which | conducted my 
examination of the patient and 
my conversation at the bedside, 
as in the answers to his questions. 
Despite the presence of the ex- 
aminer, it can only serve to help 
you if you show that you con- 
sider the patient the most impor- 
tant person present, and are as 


courteous and considerate of the 
patient as you would be under 
other circumstances. Be careful, 
also, to answer the examiner in 
such a way that competence, not 
arrogance, shows through. The 
great clinician Nothnagel is re- 
ported to have once passed a 
class without examining them, be- 
cause he had just confused hepa- 
tosplenomegaly with polycystic 
kidneys at a bedside consulta- 
tion, and felt unworthy as an ex- 
aminer. It is highly unlikely that 
your interrogator will feel quite 
so humble, or relish your trying 
to teach him anything! 

These suggestions are not to 
be taken as a substitute for those 
contained in “Organization Man” 
or the books on “Gamesman- 
ship.” Also, I have omitted the 
“Bridge Player's Axiom” that 
“one peek is worth two finesses.” 
Nevertheless, the innocent point- 
ers in this article helped me and 
I hope will help you. Best of 
luck, doctor! 


SPECIAL REPRINT READY 


“How to Make Your Charts Complete . . 


. and Legal," a 


combined reprint of five articles on charts and surgical 
reports, which were published in Resident Physician, is now 
off press. They are available on a first come basis at $1 per 


copy, as long as the supply lasts. Send your request now to: 
Resident Physician, "Charts," 
1447 Northern Blvd., Manhasset, L.I., New York. 
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SYour First 
Six Weeks 
in the Army 


training and_ special 


Your Basic Training 


Here is a preview of your basic training at Fort 
Sam Houston. The author terms Army medical 
lectures 


“outstanding.”’ 


Arthur L. Maties, Capt. (MC) U.S. Army 
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hat’s it like, the first few 
lays and weeks of Army training? 
What are the actual day-to-day 
xperiences of the new doctor in 
lhe Army? 
Perhaps those of you who 
xpect to enter service will be 
ble to learn something useful 
rom my experience with regard 
o the Army training you will 
eceive. 
For those of you who have 
lready completed your service 
pbligation, I hope my account will 
bring back pleasant memories. 
If you have any preference as 
jo the date you begin your Army 
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service, notify your Army area 
headquarters at least three months 
ahead of time (See table). 

About two or three weeks 
before you are to go on active 
duty you will receive official 
notification through your Army 
area headquarters. Your orders 
will read that you are to report 
for the Army Medical Service 
Orientation Course (six weeks) 
at the Medical Field Service 
School, Fort Sam Houston, San 
Antonio, Texas. 

You will receive about 25 
copies of your orders; although 
this may seem to be a marked 
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waste of paper, I can assure you 
that after a few weeks have passed 
you'll wonder why they didn’t 
send more. 

Copies of your orders are used 
for “processing.” This involves 
signing in at the adjutant’s office 
at the school, the personnel, 
finance, and billeting offices. 
Copies of your orders will also be 
needed for shipment of your 
personal belongings and house- 
hold goods to your first duty 
station following your basic 
training. 

Therefore, Rule Number One: 
Hold on to your orders. 


Authorized travel 


On your orders you'll find an 
EDCSA (effective date change 
strength accountability), and an 
NLT date (not later than). The 
first simply means that from the 
EDCSA on, you are on active 
duty. You must leave on your 
trip to Fort Sam on or before 
this date so that you'll arrive by 
the NLT date specified. If you 
mess up on this detail you will be 
considered AWOL (no transla- 


tion needed). 

To continue with the meaning- 
ful alphabet soup, your orders 
will also carry the letters TPA— 
which means that travel by 
privately-owned conveyance is 
authorized. You can go by car, 


train, bus, or airplane—and the 
Army will reimburse you for this 
according to a fixed rate, usually 
in excess of your actual outlay. 
(By car: six cents per mile.) 


Temporary duty 


Since your orders will read 
TDY Enroute (temporary duty 
enroute to permanent duty sta- 
tion) you won’t be able to bring 
your wife and family or ship your 
household goods at government 
expense. 

But, if you have a car, bring 
your family along anyway. You 
can put your household effects in 
a Government warehouse (no 
charge) before you leave for Fort 
Sam. Later on, you can arrange 
for shipment of your household 
effects direct to your duty station. 
Incidentally, be sure to take along 
the birth certificates of the various 
members of your family. 

Before you leave for Fort Sam 
be sure to have $200 or $300 fo 
travel expenses, off post housing 
(if you’re married), uniforms. 


and other expenses which come] 
up prior to your first Army pay 


day. 

Don’t buy any uniforms. It’s 
not necessary to have them when 
you report for duty. Also, you will 
be instructed as to needed uni- 
form items in your _ initia 


_ processing at the Fort. 
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Keport as directed to the 
Field Service 
School. 

Later, you will be given a $300 ~ 
.!lowance which is supposed to 
c ver your uniform expenses for 
tie next two years. You'll need 
cash, though, since your first 
uniform will be needed before 
you get your allowance. 


Military experience 


You needn’t have any qualms 
about being a raw recruit. Every- 
ne on the faculty at the school is 
ware of this fact, and few of 
our colleagues will have had any 
revious military training. You’re 
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As far as adjusting to the Army 
is concerned, remember that the 
Army is a way of life. The quicker 
you fit yourself in, the more 
you'll get out of your experience. 
So, don’t fight it. The Army will 
offer you training which can be 
of great value to you not only as 
a physician but as a person, too. 
But this depends on your willing- 
ness to cooperate during your 
training period. 

After reporting to the adjutant, 
you will probably be given the 
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rest of the day off as well as the 
following day, if necessary, to take 
care of personal problems. 

Don’t worry about housing. If 
you're single you will be provided 
with quarters in the BOQ— 
Bachelor Officer Quarters. If 
you’re married, there are many 
suitable furnished apartments 
available off the post; they range 
from $65 up.* 


Processing 


Your next two days are for 
processing. You will need your 
records and correspondence, even 
the letter indicating the date you 
accepted your commission. 

At this time you will fill out 
your travel voucher for reim- 
bursement for your trip to Fort 
Sam. 

You will also be told what the 
basic uniforms are. Buy (cash 
only) the basic ones from the 
quartermaster store; uniforms 
purchased from the PX (post 
exchange) will cost approxi- 
mately 10% to 15% more. 


*(See Taking Your Family Along, 


begins on page 62, this issue.) 


Your actual classes begin th 


After this you will be through 
for the remainder of the week 


first Monday after you arrive 
You will be instructed to appea 
in uniform and will be given 
proper instruction in wearing the 
uniform and the proper insignia. 

Once again, don’t worry about 
your mistakes. You will be cor- 
rected tactfully and in a way that 
will not embarrass you. 

Once you are wearing you 
uniform, you will have to salut 
and be saluted. It’s a good idea te 
have one of your military neigh 
bors show you this basic greeting 
and explain the different rank 
and how to identify them. Do thi 
prior to your first class. 

School hours are from 0730 ti 
1630 (7:30 AM to 4:30 PM) 
Monday through Friday. You wil 
be inspected in ranks Saturda‘ 
mornings. Also, you will spen 
one week at Camp Bullis, abou 
15 miles away. 


San Antonio 


San Antonio proper offe 
several attractions, including 1 
nowned Mexican, French, ap 
Italian eating places, outstandin 
steakhouses, moderately priced 
a romantic short cruise down il 
central waterway, the San At 
tonio River, and outdoor theat¢ 
presentations. 


Resident Physiciz 


Th 
and 
seeing 
nearb 
Many 
‘ishiny 
the F 
you'll 
ticipa 

For 
outsta 
excell 
are te 
and | 
finest 
your 
as 
horset 


Schec 


Yo 
the fo 

Fir. 
essing 
ical gs 
and 
tesy, 
map 1 
tem, 
Milita 
duct r 
ing af 
tary ¢ 
captai 
and u 
social 
officer 

Sec 


July 1! 


LG) 
] 
AA 

7 
56 iL 


ough There are several interesting 
and worthwhile one-day sight- 
sceing tours, including some to 
rive, 
piven 
g the 
about 
cor- 
that 


Many areas providing excellent 
fishing are only short drives from 
the Fort. And most important, 
you'll find adequate time to par- 
ticipate in these activities. 

Fort Sam Houston itself is 
outstanding in the diversity and 
excellence of its facilities. There 
are tennis courts, a golf course 
and five swimming pools; the 
finest equipment is available for 
your use in these sports as well 
as a number of others, such as 
horseback riding. 
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Schedule 

130 = Your general schedule will be 
the following: 
yuu will week: Orientation, proc- 
urda@ essing, introduction to field med- 
spen@ ical service, military law, drills 
aboug and ceremonies, military cour- 

i tesy, officer personnel procedures, 

i map reading, Army supply sys- 

item, and preventive medicine. 
offer Military courtesies cover the con- 
ng 14 duct required of an officer, includ- 
, ang ing appropriate conduct in mili- 
anding§ tary circles. With your rank of 
pricedg captain you will have to abide by 
ywn iif and uphold certain customs and 
n Atg social amenities attending your 
theate™ officer status. 

Second week: Inspection, den- 
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nearby Mexico and the bullfights. 


tal service, field medical service, 
supply procedures, drills and 
ceremonies, military law, preven- 
tive medicine, Army publications, 
terrain appreciation, nuclear 
weapons, Geneva Conventions, 
safeguarding defense information, 
messages and_ radio-telephone 
procedures, and organization of 
military units. 

Third week: Management of 
casualties, preventive medicine, 
drills and ceremonies, battle in- 
doctrination, field medical serv- 
ice, military correspondence, 
medical supply, chemical-bacter- 
iological-radiological warfare, or- 
ientation to Operation Bullis, 
dental service, preventive mainte- 
nance, inspection, unit adminis- 
tration, non-appropriated funds, 
veterinary service, pay and allow- 
ances, nursing service, personnel 
processing, and travel vouchers. 

Fourth week (Camp Bullis): 
Map reading and night map prob- 
lem, preliminary marksmanship, 
familiarization firing, demonstra- 
tion of infantry weapons, close 
combat firing, day and night infil- 
tration course, inspection, battle 
group medical platoon, transpor- 
tation of sick and wounded, med- 
ical service-infantry division, cur- 
rent concepts of war, demonstra- 
tion of division medical service, 
preventive medicine, field medical 
records, veterinary service, dental 
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service, velocity effects, and 
orientation to Mobile Army Sur- 
gical Hospital and clearing station 
operations. 

Fifth week: Classification and 
assignment, code of conduct, 
processing, physical training, hos- 
pitalization and evacuation-thea- 
ter of operations, military lead- 
ership, area security and damage 
control, efficiency reports and 
personnel evaluation, espionage 
security, elimination of non- 
effectives, contributions of AMS 
to medicine, examination, com- 
munistic methods, veterinary 
service, chief clinician, injuries 
and treatments, dental service, 
supply, and inspection. 

Sixth week: Treatment of 
wounds and _ injuries, dental 
health records, emergency sur- 
gical procedures, shock and hem- 
orrhage, burns, special wounds, 
infusion techniques - laboratory, 
clearance, and graduation. 


Field trip 


During the fourth week you 
will be on your field trip to Camp 
Bullis. Upon arrival your unit 
will be divided into two groups; 
one will be in the “pits” (where 
targets are operated) to score, 
mark, and repair targets, the 
second will be on the firing line. 

If you pay close attention to 
your instructors you'll be pleas- 
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antly surprised with your accu- 
racy, even though you may have 
had no previous experience. 
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After the groups reverse their § make 
positions, the next assignment is — your | 
a demonstration by an Army § vallec 
sharpshooter of different weap- — nyop 
ons, including the famed “ba- § over « 
zooka.” Yo 

coursé 
Infiltration course and ¢ 

In the early afternoon, mem- § flash | 
bers of your unit will move into — the h 
the close combat course. Here f enemi 
you will be required to walk f of th 
through a field, shooting at tar- § friend 
gets, which pop out of the In. 
ground. there 

The next day, the group crawls § able 
through the infiltration course. § wheth 
(It is at this time that you learn § thin, | 
the proper way to wriggle under § marric 
barbed wire.) You will be under 

Lectui 
constant crossfire from machine 
guns, and the bullets pass four The 
feet over your head. § week 

The entire course is 100 feet, }§ minist 
although it seems ten times that} law, ; 
distance. Each man is required combe 
to cross the course, creeping and J group 
crawling. Each man learns tof obser 
keep head and gluteus maximus sim 
down. So far, everyone has §colore 
passed this test. (I was told that j Fort 
they haven’t lost a man yet.) But ff their 
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it is some experience! 
There are other obstacles 
which make the trip more inter- 
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es ing—and more difficult. The 
m.in ones are the dummy mines, 
which have little power except to 
make noise and splatter dirt over’ 
your head. Incidentally, these are 
valled off so as to prevent any 
nyopic captain from crawling 
over one. 

You will have to repeat this 
course at night. The screaming 
and cracking of the bullets, the 
flash of the tracers, the blast of 
the hidden mines are all your 
enemies, and the guiding voice 
of the instructor, your only 
friend. 

In our group as in the others, 
there were no casualties; all were 
able to complete this course, 
whether young or old, obese or 
thin, cardiacs, nephritics — even 
married men. 


Lectures 


The latter part of the fourth 
week consists of lectures on ad- 
ministrative procedures, military 
law, and a demonstration of a 
combat evacuation. You and your 
group will watch safely from an 
observation point. The procedure 
is simulated by use of different 
colored smoke in different areas. 
Fort Sam personnel carry out 
their different duties from the 
front-line battalion aid station and 
employ ambulance and helicopter 
evacuation to the Mobile Army 
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Surgical Hospital (MASH) when 
necessary. This exercise com- 


pletes your week of Operation 
Bullis. 


Third week 


The third week is a continua- 
tion of the previous weeks’ sub- 
jects as well as additional mate- 
rial on tactical movements and 
map reading. (One learns that 
the compass has more directions 
than plain North, South, East and 
West. ) 

During this period of time, the 
lectures on preventive medicine 
(excellent) continue. But of 
course something must intrude on 
this happy study time. If you 
haven’t had them previously, 
routine immunization for tetanus, 
smallpox, typhoid, and paraty- 
phoid begin. 

The sixth week resembles your 
early medical school days. It 
consists of various trips to the 
entomology laboratories, sewage 
disposal units and to the water 
supply system, both fixed units 
and a field unit. 

You are instructed in the 
proper manner of debridement 
and also participate, in teams of 
four, debriding the wounds of 
extremities in anesthetized goats 
injured by low and high velocity 
missiles. This is a rare and inval- 
uable experience. 
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Conus 


Under the Commanding Gen- 
eral, U. S. Army Continental 
Army Command—and for pur- 
poses of overall control of Army 
activities—the continental United 
States (Conus) is divided into six 
major areas, plus a smaller area 
known as the Military District 
of Washington. The armies and 
areas are: 

First UNITED STATES 
ARMY. Headquarters at Gover- 
nors Island, New York City. 
Includes States of Maine, Ver- 
mont, New Hampshire, Massa- 
chusetts, Connecticut, Rhode 
Island, New York, and New 
Jersey. 

@ SECOND UNITED’ STATES 
ARMY. Headquarters at Fort 
Meade, Maryland. Includes States 
of Pennsylvania, Ohio, Kentucky, 
West Virginia, Delaware, Mary- 
land and Virginia, less areas in 
the latter two States which are 
included in the Military District 
of Washington. 

e THIRD UNITED’ STATES 
ARMY. Headquarters at Fort Mc- 
Pherson, Georgia. Includes the 
States of Tennessee, North Caro- 
lina, South Carolina, Georgia, 


Alabama, Mississippi, Florida. 


FourtH UNITED STATES 
ARMY. Headquarters at Fort 
Sam Houston, Texas. Includes 
States of Arkansas, Oklahoma, 
New Mexico, Texas, and Louis- 
iana. 

@ FirtTH UNITED STATES 
ARMY. Headquarters at Chicago, 
Illinois. Includes States of Mich- 
igan, Wisconsin, Minnesota, 
North Dakota, South Dakota, 
Indiana, Illiniois, lowa, Missouri, 
Kansas, Nebraska, Colorado, and 
Wyoming. 

@ SIXTH UNITED STATES 
Army. Headquarters at the Presi- 
dio, San Francisco, California. 
Includes States of Montana, 
Idaho, Washington, Oregon, Cali- 
fornia, Nevada, Utah, and Ari- 
zona. 

@ MILITARY 


Washington, D.C. Includes Dis- 
trict of Columbia, the adjacent 
counties of Arlington, Fairfax, 
King Georges, Prince William. 
Stafford and Westmoreland, and 
the city of Alexandria, in Vir- 
ginia; and the counties of Cal- 
vert, Charles, Montgomery. 
Prince Georges, and St. Marys in 
Maryland. 
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This last and final week is 
extremely interesting. Outstand- 
ing lectures are given by special- 
ists from the Brooke Army Med- 
ical Center on surgery, plastic 
surgery, neurosurgery, thoracic 
surgery, vascular surgery and 
cold and hot weather injuries. 

A friendly word of advice: 
You may have lectures which you 
will consider boring during your 
six weeks of basic. Don’t throw 
away your mimeographed sum- 
mary papers; some day, whether 
you are assigned to a hospital or 
a field unit, you will have to re- 
fer to them. 


Graduation 


Your last day will most prob- 
ably be one of excitement. This 
is your day of graduation. How- 
ever, this time you are not in cap 
and gown, but in Army uniform. 
This is the last time you will 
march as a group to the now 


familiar theater building. You 
will be accompanied by the 
marching rhythm of the Army 
band. In the theater itself, the 
ceremony lasts for about one 
hour. Afterward, upon receiving 
your records and a per diem 
check ($4 for each day you've 
been away from home while 
attending MFSS), you can then 
depart for your permanent as- 
signment. 

I have tried to give you the 
highlights of life as an Army 
doctor in the embryonic stage. 
An Army tour is an unforgettable 
experience. It is also potentially 
a professionally profitable one. 

Perhaps in the very near future 
you will be in Japan, France or 
Germany; perhaps South Dakota 
or Washington State or San Fran- 
cisco. But, wherever you'll be, 
you will be serving your country. 
Serve with pride and honor. 
You'll never regret it. 


NEXT MONTH: 
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@ THE CIVILIAN PHYSICIAN 
AND MILITARY MEDICINE 


@ STANDARDS OF MILITARY MEDICINE 
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While you’re in Army basic training, 
what about the wife and kids? 

Here are important facts to help you, 
if you plan on... 


iF the Army is in your future, 
so is San Antonio, Texas. 
The city is the home of the 
Medical Field Service School 
where fledgling medical officers 
learn basic facts of military life 
in a six-week course. You'll 
take the course before you get to 
your permanent station. 

And if you’re married you'll 
face the choice of leaving your 
family home or packing them off 
to San Antonio. 

It’s not an easy decision to 
make. The prospect of a six 
weeks’ separation must be meas- 
ured against the reality of two 


Taking Yo 


major moves in less than two 
months. But unless your wife is 
nine months pregnant, or your 
baby only two weeks old, or there 
is some other specific contraindi- 
cation to a trip en famille, you'll 
probably be tempted to bring the 
family. 

Taking your family along will 
unquestionably put more of a 
strain on your finances than com- 
ing alone. First there’s the mat- 
ter of the trip itself. Depending 
on the distance between San 
Antonio and your home, this can 
be a major expense. 

Since the Army classifies your 
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orientation course as TDY (tem- 
porary duty), they will not pay 
your family’s way. They will buy 
you a first-class rail or air ticket, 
or let you buy your own and re- 
imburse you at the rate of six 
cents a mile. You can also col- 
lect six cents a mile if you come 
in your own car. (You're ex- 
pected to cover 300 miles a day 
by car, and your pay begins on 
the day of your departure.) 

The car, barring mechanical 
trouble, is obviously the cheapest 
way for the family to travel to- 
gether. But if you have young 
children you may be wincing 
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already at the prospect of a 
lengthy auto trip. In that case you 
could either drive yourself and 
send your wife by plane with the 
children or forget about a car 
altogether. 

Before you abandon the idea 
of driving, consider this fact: 
with your family along you won't 
be living within walking distance 
of the school. You might be lucky 
and find an apartment right on a 
bus line, but chances are you'll 
need the car for classes as well 
as for shopping and seeing some- 
thing of the city and environs. 

You could rent a car, but the 
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price is steep. About the cheapest 
is a Volkswagen: $105 a month 
plus 6 cents a mile. A Ford or 
Chevvy costs $120 monthly and 
9 cents a mile. Prices include 
gas, oil and maintenance. 
Without the family you 
wouldn't have to bother about a 
car at all. You'd live at the 
Bachelor Officer’s Quarters on 
post (the school is located at 
Fort Sam Houston, one of the 
country’s largest military bases) 
and you would walk to classes. 
The bus or an obliging buddy 
will give you a lift downtown. 


As its name implies, the BOQ 
is not a family affair. While the 
Army will put you up there (for 
$8 a month) if you come alone, 
they have no facilities for hous- 
ing families of officers on TDY. 
You'll have to find an apartment 
in town. The minimum you can 
count on spending for a liveable 
apartment is about $100 a 
month. Some motels cost as much 
as $200. Housing is not scarce 
in San Antonio, though you may 
have some trouble finding exact- 
ly what you want at a price 
you're willing to pay—especially 
during the summer when orienta- 
tion classes are swollen. 

To avoid a fruitless round of 


apartment hunting you'd better 
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not arrive at 11:59 PM on the 
last day you're authorized to re- 
port to the school. 
gives you several days’ leeway in 
which to report and you'll have 
a wider selection if you come 
earlier. 


The Army 


The best way to locate apart- 


ments is through ads in any of 


San Antonio’s three daily papers. 
A small weekly, the Northside 
Recorder, also contains many 
listings. You can get a copy of 
the paper without charge at its 
offices. The billeting office at Ft. 
Sam may be able to help you, 
but their records are not always 
up to date. You might try a real 
estate agent and save yourself 
some legwork. (The San Antonio 
Chamber of Commerce will send 
you a list of reputable firms.) 

A chancy, but often produc- 
tive way to find a place is by 
cruising around town and inves- 
tigating “For Rent” signs. Fre- 
quently this is the only way a 
vacancy is advertised—and you 
may be lucky. 

Veterans among your friends 
may be able to supply some 
leads. If so, write for information 
and advance reservations. 

You'll probably hear about 
one development, Sunset Ridge, 
which houses a great many MFSS 
students every year. Containing 
324 apartments, Sunset Ridge 
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oifers just about the best buy on 
the market for transients. It’s not 
far from Ft. Sam, has its own 
swimming pool and is nicely kept 
up. Furnished, air conditioned, 
one-bedroom apartments range 
from $103 to $113.50 monthly; 
two bedrooms cost between 
$127.50 and $143.50. The rent 
does not include gas and elec- 
tricity. Because it is so well- 
known, Sunset Ridge takes reser- 
vations months in advance. If 
they’re already booked up by the 
time you write, they may put you 
on the waiting list. 

Another desirable housing 
project is Bel Meade (138 apart- 
ments), right next door to the 
Brooke Army Medical Center at 
Fort Sam. Bel Meade’s rates for 
furnished apartments begin at 
$92.50 monthly for one bed- 
room. Two bedrooms (there are 
only a few) start at $125. These 
prices do not include air condi- 
tioning, gas or electricity. During 
the summer you'll have to pay an 
additional $15 a month for air 
conditioning. Bel Meade does not 
book reservations too far ahead, 
but they will send you informa- 
tion on the project. 

Bel Meade, Sunset Ridge and 
most other furnished apartments 
do not supply kitchen utensils, 
dishes and linens. You can buy 
these in San Antonio or ship 
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them from home. The Army gives 
you a free 600 Ib. baggage allow- 
ance on TDY, enough for clothes 
and small household items, but 
too little for furniture. 

To send a shipment to San 
Antonio, contact the Transporta- 
tion Officer at the military install- 
ation nearest your home. He'll 
arrange for everything, including 
furniture storage pending your 
permanent assignment. It’s a good 
idea to get your things off a few 
weeks early to make sure you'll 
have them when you arrive. 


Furniture rental 


Even though you can’t send 
your furniture you may want to 
consider renting an unfurnished 
apartment. Several firms in the 
city rent furniture, and you can 
get their names from the Yellow 
Pages. Twenty dollars a month 
will get you furnishings for a liv- 
ing room, bedroom and dinette. 
There’s no extra charge for deliv- 
ery and pickup. Although hardly 
worthy of House Beautiful, this 
furniture is clean and adequate 
and compares favorably with 
anything you'd find in a furnished 
place. Many unfurnished apart- 
ments come without stoves and 
refrigerators, and for an addi- 
tional $15 a month, you can rent 
both these appliances 
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a break and keep her housework 
to a minimum, a motel may be 
your answer. San Antonio has 
a plentiful supply; you can find 
motel accommodations with kit- 
chenettes, separate bedrooms, 
and swimming pools. The cham- 
ber of commerce will send you a 
list of motels with prices and 
brief descriptions. Motel charges 
run about $150 monthly and 
more. But remember, you won't 
be paying extra for maid service, 
utilities and air conditioning. 


Air conditioning 


Air conditioned motels are a 
lot easier to find than air condi- 
tioned apartments, a real consid- 
eration for summer students. 
MFSS veterans have probably 
told you horror stories about San 
Antonio summers . . . and they’re 
all true! The heat is unbelievably 
intense—well up in the 90’s most 
every day — and unless you're 
used to the tropics you'll find air 
conditioning, or at least an evap- 
orative cooler, as essential as 
water. 

You can rent an air condi- 
tioner, but it’s pretty impractical. 
In addition to the monthly rental 
(around $20) you’d be charged 
for installation. This varies with 
the kind of unit and the windows 
in your apartment. Only summer 
students have to worry about air 


conditioning. At other seasons 
you may run into an occasional 
scorcher but weather is generally 
mild. Winters are warmer than 
up north, with the mercury drop- 
ping below freezing only a few 
days of the year. 

Both motels, and the over- 
whelming majority of landlords 
welcome children, so don’t worry 
on that score. Motels will supply 
cribs for the baby, as will many 
furnished apartments. It’s not 
worth shipping a crib from home 
since you can always rent one for 
just $4 a month. You can also 
rent most other kinds of baby 
furniture: high chairs, playpens, 
carriages. On a few hours’ notice 
you can begin diaper service. 
Seventy-five diapers will cost $2 
a week. 


Child care 


It’s easy to take care of chil- 
dren in most apartments and 
motels. They’re usually one or 
two stories high with ample space 
outside for the baby’s carriage 
and for older children to run 
around. There’s no shortage of 
parks and playgrounds in San 
Antonio, though they may not be 
within walking distance of your 
home. 

At a number of playgrounds 
throughout the city, San An- 
tonio’s recreation department 
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sician 


ofiers supervised programs for 
pr-school and school-age chil- 
dren. Get in touch with the de- 


pa‘tment when you arrive for a- 


description on their current ac- 
tivities. A well-populated zoo, 
niniature railroad, and alligator 
ardens should also help keep 
youngsters occupied. 


Sitters 


Baby sitters charge between 
50 and 65 cents an hour and are 
easy to locate. A bulletin board 
at the school lists many names 
and you'll get others through the 
grapevine. There are also three 
baby sitting agencies in town. 
You may want to take advantage 
of the post-run Child Care Center 
where, after paying an_ initial 
registration fee of $1.50, you can 
leave your child for 30 cents an 
hour. With more than one child 
you get economy rates: 40 cents 
for two and a nickel more for 
each additional child. Any child 
between three months and twelve 
years can attend the Center, 
which has separate facilities for 
different age groups. It’s open 
every day except Sunday and 
every evening except Sunday and 
Monday. 

During your stay in San An- 
tonio you'll be able to see a lot 
more of the family than you ever 
could as a resident. Most after- 
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noons you're finished by 4:15 
and you get every weekend off. 
Once you solve your logistical 
problems and settle down in an 
apartment you'll find there's 
plenty to fill your leisure hours. 
You and the family can even 
have something of a vacation. 

Fort Sam Houston has at least 
as many recreational facilities as 
a well-equipped resort. For small 
fees you can play golf at an 18- 
hole course, bowl at a 28-lane 
alley, or ride horseback. Tennis 
is free. Sweltering summer stu- 
dents can console themselves at 
any one of six outdoor swimming 
pools. Most elegant is the tree- 
lined pool at the Ft. Sam 
Houston Officers Open Mess 
(FSHOOM), with its separate 
kiddie pool, mock beach, and 
outdoor snack bar. To use this 
pool you'll have to join the club. 
Membership costs $5 a month, 
plus an additional $2 fee for 
pool privileges. 

The FSHOOM is much like a 
country club, but tabs are a lot 
lower. Its pleasant dining room 
serves reasonably-priced meals 
and its three cocktail lounges 
offer downright bargains. (A 
scotch and soda, for example, is 
only 35 cents.) It holds dress-up 
dances on Saturday nights and 
weekly duplicate bridge for the 
budding Gorens. There’s a 
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smaller officers’ club at the MFSS 
which you’re expected to join 
(Dues: $2 a month). Appro- 
priately named “The Pit” (you'll 
see why), this club is more a be- 
tween classes lounge than a place 
to squire your wife for a big 
evening out. 

Once you’re a member of one 
club you can eat at others, and 
you'll probably want to try the 
Sunday evening smorgasbord- 
style buffet at neighboring Ran- 
dolph Air Force Base. It’s truly 
a gourmand’s paradise; for $2 
you can choose from a stagger- 
ing array of dishes. And no one 
keeps count of how many help- 
ings you take. 

Post theaters show movies at 
depression prices. As for reading, 
two libraries should keep you 
well supplied. You can get gen- 
eral books at the post library, 
medical books at the school’s 
Stimson Library. If you really 
want to keep in touch with your 
specialty, you’re welcome to 
attend conferences at the 1700 
bed Brooke Army Hospital, one 
of the Army’s top teaching 
centers. 

Off post, the city itself offers 
much of interest. Rapidly-grow- 
ing San Antonio (population: 
550,000) has sprawling suburban 
areas which look just like suburbs 
anyplace in the United States. 
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But its Spanish past and large 
Mexican population give many 
sections of the city an unusual 
latino flavor. Winding downtown 
streets (planned, so they say, by 
a blind man led by a drunken 
burro) house historic buildings 
as well as the usual run of mod- 
ern stores and offices. Most 
famous landmark is the Alamo; 
don’t miss seeing it. You'll also 
want to see the Spanish Gover- 
nors’ Palace dating from colonial 
times and the restored old houses 
at La Villita, an adobe enclave in 
the heart of the city. 

Among San Antonio’s other 
noteworthy historical sights are 
four 18th-century Spanish mis- 
sions. The chamber of commerce 
will gladly fill you in on the de- 
tails of these and other tourist 
highspots. 


Music and museums 


San Antonio’s cultural life is 
pretty much confined to winter. 
The city has its own symphony 
with an Ociober-February sea- 
son; the orghestra is professional 
and features top-flight soloists. 
A chamber music series and ex- 
perimental theater season also 
run in winter. Throughout the 
year you can see a fine collection 
of modern paintings at the Mc- 
Nay Art Institute, a former pri- 
vate home with beautiful grounds. 
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‘he Witte Museum (a diversified 
storehouse of everything from 
Wedgewood to petrified wood) 
usually has an interesting loan 
exhibit to complement its small 
permanent art collection. 

A favorite San Antonio pas- 
time is dining out. For an Amer- 
ican city its size, San Antonio has 
an amazing number of excellent 
restaurants whose prices, while 
expensive, are not forbidding. 
Gourmet Magazine’s Guide to 
Good Eating lists no less than 21, 
a Texas record. Regional special- 
ties are thick charcoal broiled 
steaks, barbecues, and Mexican 
cuisine. 


Trips 


If you don’t have children or 
if your children are portable, 
you'll certainly want to go out of 
the city for day excursions or 
weekend trips. Distances are 
large, but don’t let them scare 
you. Texans think nothing of 
covering 300 miles or so in a 
weekend and almost 100 in one 
day. It’s not as strenuous as it 
sounds: roads are good and traf- 
fic jams nonexistent. 

Several Mexican border towns 
are only a three-hour drive from 
San Antonio. As one travel 
writer put it, “They’re about as 
typical of Mexico as Coney 
Island is of the rest of the United 
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States.” If you want to have a 
look, Ciudad Acuifia is the place 
to go for bullfights, Piedras 
Negras best for shopping. Some 
students go as far into Mexico as 
Monterrey, a big industrial town 
300 miles from San Antonio. It’s 
quite a distance for a weekend, 
even for Texans, but you will be 
seeing something of Mexico. 


Outdoor activities 


The Gulf coast resorts of 
Corpus Christi and Port Aransas 
are about 150 miles from San 
Antonio and nice for a weekend 
of big game fishing and swim- 
ming. For fishing on a less am- 
bitious scale there’s Lake Medina, 
30 miles west of San Antonio. 

You can have an outdoor 
weekend with a distinctive Texas 
flavor at dude ranches not far 
from the city. There’s quite a 
concentration around Bandera, 
less than an hour’s drive from 
San Antonio. The trip to Ban- 
dera is worthwhile, anyway, for 
a look at the hill country with its 
goat, sheep and cattle ranches. 

Of course you can do all these 
things alone as well as with the 
family, but it won’t be nearly as 
much fun. Most veterans agree 
that 

© you can get pretty lonesome 
coming alone 

e the extra effort involved in 
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bringing the family is well worth 
it. 

In the future you'll rarely have 
so much free time to spend with 
your family. And should you be 


allowed) or to another post 
where your family can’t join you 
right away, you'll certainly wish 
you had spent those last few 
weeks together—having fun in 


San Antonio. 
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The Case of the Missing Reader! 


RESIDENT PHYSICIAN is sent to you each month free of 
charge. Yet, some resident or intern in your hospital is 
not receiving his regular copy. We don’t know his name. 
Maybe you do. Would you please tell him that all he has 
to do to be put on our mailing list is to complete the 
attached coupon and mail it to us? He will appreciate it— 
and so will we. Thank you! 

PHIL PIETRO 

Circulation Director 
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'YSICIAN SPECIAL REPORT 


Philippine Medical 


Association in America 


First National Convention On May 27, your Edi- 
tor attended the opening session of the first 
national convention of the Philippine Medical 
Association in America, Inc., held at the Stat- 
ler-Hilton Hotel, New York City. Here is a re- 


port and commentary on the morning meeting. 


D.. Patricio Y. Tan, Associa- 
tion president, and a resident in 
surgery at St. Clare’s Hospital in 
New York, opened the first na- 


} tional convention of the Philip- 


pine Medical Association in 


" America. The approximately 
§ 2500 members of the Association 


were well represented. Attend- 
ance was excellent, the ballroom 
being filled when the first morn- 
ing’s proceedings, “Open Forum 
on the Education of Foreign 
Medical Graduates in America,” 
got underway. 
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Perrin H. Long, M.D. 


The majority in attendance 
were Filipino physicians but also 
present were many foreign medi- 
cal graduates from countries in 
Southeast Asia, the Middle East, 
South and Central America 
(Mexico particularly), and even 
the United States. We were very 
much impressed with their ap- 
pearance. They were an alert, 
intelligent-looking group of young 
men and women. We were in- 
terested that the majority of 
these young doctors were from 
areas in the world which are, or 
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soon may well be, major prob- and sensibly settled before more pital / 
lem areas in respect to our na- damage is done. Dr. Tan then f .,. the 
tional prestige and possibly introduced the speakers, and an- Ff ©.) gr 
eventual survival, and hence nounced the substitution of Dr. F ,, 603 
should be of deep concern to all John C. Nunemaker, Associate ying 
of us. Secretary of the Council on i i 
Medical Education and Hospitals 
eens of the AMA, for Dr. Leland S. 

After the invocation, which McKittrick, Chairman of the § Teach 
was well timed, Dr. Tan read a Council, who was in Chicago at Dr. 
message from the scheduled first a meeting of the Board of Trus- § .qucay 
speaker, Ambassador Francisco tees of the AMA. This in the § medic. 
Delgado, the permanent Philip- opinion of your Editor was very § itjated 
pine delegate in the United Na- unfortunate; had Dr. McKittrick B} pachi, 
tions, who unfortunately was in- been in attendance, he could not FI pe gta 
disposed. His message was brief help but become aware of an in- Y tion 5 
and to the point, namely, that definable intensity and antipathy @ ji, coy 
he wishes the Association well, on the part of the hundreds of § oqucat 
and pointed out that a group’ the young doctors relative to the & on the 
when united can accomplish activities of the ECFMG. We of 
much more in the way of action cannot help believing that the eign 4 
than the sum total of its mem- AMA gained little by having Dr. @ medic; 
bers’ individual efforts. Dr. Tan McKittrick in Chicago in com- good 
then pointed out that inasmuch parison with what our country @ over, ; 
as alien foreign medical gradu- may have lost by his absence progra 
ates constitute an important seg- from this meeting. One could not |§ cation 
ment of the Exchange Visitors help but sense throughout the }§ the pr 
Program, the object of which is proceedings that the ordinary )§ the ajj 
by a cooperative effort to im- Anglo-Saxon concepts of general]§ ate 5 
prove cultural, educational, scien- public understanding did not ap- 9} withdr 
tific, and hence political rela- ply, with the net result that, as}¥ the he 
tions between the United States will be reported later, some awk- |§ wouig 
and other countries, that anything ward remarks were made by the § yates ; 
which damages the program or speakers. offices. 
participants in it must be consid- The first panelist to speak was|¥ that 4 
ered seriously. He inferred that Dr. Edward Kirsch, Chairman, J} pictur 
the current problems created by Internship and Residency Com-}§ nocsity 
the ECFMG should be equitably mittee, Greater New York Hos-}§ tional 
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pial Association. (See his paper 
on the education of foreign medi- 
cal graduates, JAMA, Vol. 176, 


603, May 20, 1961—also, Dr. - 
it¢ cvine’s Letter to the Editor in 
on us issue of RESIDENT Puysi- 
als IAN.) 

S. 

he —& Teaching program 

at Dr. Kirsch pointed out that the 
educational programs for foreign 
he ff medical graduates should be in- 
‘TY § itiated at basic levels and that 
ick f} teaching should be individualized. 
lot f] He stated that there was no ques- 
- % tion but that attending doctors 
hy @in some hospitals shirked their 
of educational duties and fell down 
the B on their jobs. It is an obligation 
We BF of each hospital which has for- 
the cign medical graduates (or any 
Dt. @ medical graduates) to present a 
teaching program. How- 
try | ever, at times, even with a good 
nce |§ program, difficulties in communi- 
not | cation destroy the usefulness of 
the 1§ the program, with the result that 
the alien foreign medical gradu- 
eral ate becomes introverted and 
4p- 4) withdrawn. Dr. Kirsch expressed 
as}@ the hope that American doctors 
al would take foreign medical grad- 
the |§ uates into their homes, into their 

offices, on home calls, etc., so 

was 


that they could get as broad a 
‘f§ picture of American medicine as 
possible. In establishing educa- 
tional programs he felt that far 
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more than minimal standards 
should be established and main- 
tained. (We judged from this 
remark that too often minimal 
standards became maximal.) He 
ended his talk on a rather odd 
note, to wit: the foreign intern 
or resident should carry his bur- 
den cheerfully. To us, that, at 
times, would seem to be asking 
quite a lot! 


The next speaker was Dr. John 
C. Nunemaker who initially re- 
viewed certain of the activities 
of the AMA and of his Council 
in the educational field, especially 
in relation to raising standards 
of medical education in this coun- 
try. He described four eras in 
respect to graduate medical edu- 
cation. The first was the period 
of the development of the intern 
system (1900-1920), the second 
(1920-1940) marked the devel- 
opment of residencies in the spe- 
cialties, the third era (1945- 
1960) he termed the hospital 
era, during which under Federal, 
Hill-Burton Act, and other aus- 
pices there has been a great ex- 
pansion in hospital beds in the 
United States. As the third era 
began, just after WW II, many 
thousands of young American 
physicians who had been in the 
Armed Forces demanded resi- 
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dency training under the GI Bill 
of Rights. Existing residency 


programs were upset, and the 
Boards and the Council working 


together approved thousands of 
new intern and especially resi- 
dency spaces. It was in this 
period (1948) that the Smith- 
Mundt and Fulbright Acts be- 
came effective and the Exchange 
Visitors Program was initiated. 
Too little attention was paid in 
the beginning of this Program to 
the effect it could have on gradu- 
ate medical education in this 
country, according to Dr. Nune- 
maker. 


Individual evaluation 


Certainly, it is our opinion that 
the AMA missed the impact of 
this program for several years, 
and it was not until the middle 
fifties that real attention was paid 
to it. As we all know, the result 
of the AMA deliberations after 
receiving advice from several or- 
ganizations (AHA, AAMC, State 
Board groups) was the develop- 
ment of the ECFMG. This 
group was to develop and apply 


methods for the individual evalu- 
ation of foreign medical gradu- 
ates. 

The fourth era in Dr. Nune- 
maker’s calendar began in 1960 
and was marked by the rapidly 
developing crisis in medical man- 


74 


power, brought about by a 
marked expansion in hospital 
utilization and a decreasing ratio 
in the population of trained 
health personnel. Now Ameri- 
can Medicine is having trouble 


in meeting the ever increasing 
service needs in our hospitals. 


Major, minor 


Dr. Nunemaker, using the an- 
alogy of progressing from minor 
league to big league baseball, 
discussed the fact that as Ameri- 
can hospital educational pro- 
grams were geared to graduates 
of American schools, foreign 
graduates should not feel too 
badly if they don’t make the 
grade (certification by ECFMG) 
in the big league hospitals, as 
only superior ball players make | 
the big league. He inferred that 
one does not lose face by staying 
in the “minors.” He stated that 
the denial of intern status to for- 


eign graduates who failed the } 


ECFMG examinations last De- 
cember should not be considered 
derogatory by those who failed. 


(One wished that a different | 


method of approach to this very | 
pressing and touchy problem | 
could have been made.) He f 
went on to say that no actions { 
of the AMA have the effect of 
law in medical education, and 
that its approval or disapproval 
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© hospitals and / or educational 
pograms represents a situation 
o: voluntary adherence to poli- 
cies established by the Associa-. 
tion and its collaborators. 

Dr. Nunemaker reported that 
the American Medical Associa- 
tion hopes that foreign medical 
graduates will keep out of un- 
approved hospitals. He also 
pointed out that consideration is 
being given to gearing certain 
programs to the needs of the for- 
eign countries. In concluding, he 
stated that a committee has been 
set up by the AMA to take an- 
other look at the whole problem 
of the education of medical 
graduates in this country and that 
the program of the ECFMG will 
be carefully scrutinized. 


Diversity 


Before introducing the next 


speaker, Dr. Tan announced 
that graduates from many other 
countries were also attending the 
meeting and that Japan, Leb- 
anon, and Mexico had formed 
national medical associations in 
this country. 

Dr. Dean Smiley then spoke. 
Among other things, he pointed 
out that there was just as much 
diversity in various programs in 
American hospitals as there was 
diversity in the educational quali- 
fications of foreign graduates, 
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and that something had to be 
done about this situation. 

So as far as we can see, in- 
stead of going after the hospitals 
as well, “organized medicine” 
took the easiest road, i.e. to im- 
pose standards on foreign gradu- 
ates which were not imposed on 
American graduates, or hospitals 
for that matter. 


Type of exam 


The “fairness” of the exami- 
nations was discussed by Dr. 
Smiley at some length. He con- 
sidered it a “fair” examination 
despite the fact that many for- 
eign graduates considered it an 
“unfair” type of examination. 
Here it seemed to us that Dr. 
Smiley was saying one thing, the 
foreign graduates another. It 
would be our opinion from what 
we heard said that it was the 
type of examination which was 
considered “unfair” by foreign 
medical graduates, not neces- 
sarily the content of the exami- 
nation. With this your Editor 
agrees, because he has never 
favored the type of examination 
given by the ECFMG. Another 
puzzling and poorly explained 
point was brought up and that 
had to do with Program Num- 
bers. It should be pointed out 
that just because a hospital is in 


possession of a program number 
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given it by the State Department, 
the fact that it has a program 
number is no guarantee that the 
program is any good or even ap- 
proved by educational authori- 
ties. 


A question period followed 
Dr. Smiley’s paper. The follow- 
ing points were discussed. 

1. Will alien foreign medical 
graduates return to their homes? 
It was Dr. Nunemaker’s opinion 
that the majority of these train- 
ees will attempt to stay in this 
country and practice medicine 
here. (We wonder whether this 
really will be the case.) 

2. What happened in the May 
examination to those who failed 
the examination in December? 
Dr. Smiley said that roughly one- 
third passed, one-third were pro- 
visionally certified, and one-third 
failed again. (To us this would 
seem to indicate that the cram 
courses given all over the coun- 
try last winter to this group were 
of little real value to these for- 
eign graduates. ) 

3. The question was raised as 
to how much care is used by hos- 
pitals in the selection of house 
staff? Dr. Nunemaker stated 
that house staff was very care- 
fully selected. (Of course this is 
not necessarily so. Your Editor 


76 


knows of approved hospitals 
which use little or no intellectual 
discrimination in their selection 
of house staff. They practically 
pull them in off the street.) 

4. The question as to whether 
the quality of medical care had 
increased in approved hospitals 
since 1948 was raised. This 
question appeared to be deliber- 
ately avoided and the answerer 
talked about training, educa- 
tional programs, etc. (Of course 
this question was a real hot po- 
tato because if answered honestly, 
the answer would have to be 
“yes.” Then would come the 
question of why, when quality of | 
medical care was increasing, did 
the House of Delegates suddenly 
become so worried about the 
“quality of care” that patients 
were receiving in American hos- 
pitals?) 

5. The question of certain re- 
marks in our May Editorial in 
RESIDENT PHYSICIAN relative to 
the possibility of those who fail 
the ECFMG going to the USSR 
or its satellites for training was 
brought up. The answerer ap- 
parently did not understand the 
question or did not realize its im- | 
port, because he answered by | 
saying that he wouldn’t worry; he 
would take chances any day on 
American Medicine competing 
more than favorably with Rus- 
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sion Medicine. (Of course these 
fu led foreign graduates will never 
come into competition. They will 


never get to this country. They. 


will be lost to us and probably 
vill be resentful towards us.) 
Unfortunately your Editor 
could not stay for the afternoon 
session which was to be ad- 
dressed by Drs. Russel L. Ceul, 


George T. Park and John L. 
Madden. But, certainly the 
morning session was interesting 
and worthwhile. Your editor 
wishes, however, that the speak- 
ers had paid more heed to the 
sensibilities of the audience 
which they were addressing. We 
Americans must learn that every- 
one is not cut from our pattern. 


Famous Words 
of Sympathy 


"Why when | was an intern... 
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TIPS FOR Next Year’s Tax Return 


Tax Clinic— Q ou A 


Joseph Arkin, C.P.A. 


Q. Preparatory to opening my own office for private 
practice I am buying office equipment piece by piece and 
storing these for the time being. How do I treat the sales 
tax paid on these items? Can I deduct them now on my 
income tax return or must I add the sales tax as part 
of the cost of my equipment? 


A. A retailers’ sales or use tax must be capitalized 
(added on) by the buyer where it is passed on to him 
and the cost of the property is a capital expenditure. 

Since your equipment has a useful life of one year or 
more, it must be capitalized because it is considered to be a 
capital expenditure. These items are subject to annual 
deductions for depreciation and that is how you will 
recover the sales tax paid, i.e., by adding the tax to the 
cost of the property and deducting annual depreciation. 
The deduction may be deferred until the assets are put 
into use. 


Q. When I enter practice I intend to buy shares in a 
corporation (whose stockholders are principally doctors) 
which owns and operates a medical center building. Can 
you advise to any tax advantage or disadvantages in 
such participation? 


A. Yes, the first word of advice is to be careful not to 
become part of a set-up which can possibly qualify as a 
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personal holding company. There is a booby trap in this 
in that such corporations pay regular income taxes in 
amount of 30% to 52%, and thereafter pay an additional 
tax of 75% on profits up to $2000 and 85% on profits 
over $2000. 

What is a personal holding company? It is a corporation 
which receives at least 80% of its gross income from 
sources which are deemed to be “personal holding com- 
pany” income, and at any time during the last half of 
the year more than 50% in value of its outstanding stock 
is owned, directly or indirectly by or for not more than 
five individuals. 


In a recent tax Court Case (33TC 101) nine doctors 
and one dentist did battle with Uncle Sam on this issue. 
They owned shares in a corporation which owned and 
operated a medical center building; as partners they oper- 
ated a medical laboratory and x-ray laboratory. The part- 
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nership and each of the ten also paid rent to the corpora- 
tion. Rents are not one of the items considered as personal 
holding company income except that where 25% or more 
of the corporation’s stock is owned by the tenants, the 
rents are then considered to be personal holding company 
income. However, these rents would not constitute per- 
sonal holding company income if they were received for 
use of the corporation’s property by the lessee in the oper- 
ation of a bona-fide commercial, industrial or mining 
enterprise. 

The Government based its case on the contention that 
medicine was not a trade or business and that Webster’s 
New Collegiate Dictionary (2nd Ed. 1958) said that comz- 
mercial was defined as “of or pertaining to commerce, 
mercantile; having financial profit as the primary aim.” 

The Court held that it would be ignoring the realities 
to say that a doctor (or other professional man for that 
matter) did not, in all good conscience, have the produc- 
tion of a livelihood for himself and his family as one of 
his primary motives in the practice of his profession. Ac- 
cordingly, the Court held in this case that the corporation 
in question was not liable for the personal holding com- 
pany tax. 

However, seeing this thinking (and holding that the 
ten professional men involved were one stockholder, thus 
being less than five) will alert all those who intend to own 
and operate medical center buildings to have their lawyers 
check to see if they too will have to litigate the same 
question at some future date. 


Q. When I enter practice I will use my apartment for 
receiving and treating patients. How do I go about ap- 
portioning the upkeep for tax purposes? 


A. A fair method would be to charge the number of 
rooms used for professional purposes against the total 
number of rooms in the apartment. If you occupied a six 
room apartment and used two rooms for your practice, 
the following figures would illustrate the method of ap- 
portionment: 
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Total Office Use _ Personal Use 
Item Spent (4/6) 


Rent $1200 $800 
Lights 120 . 80 
Insurance 240 160 
Heat, etc. 150 100 
Painting, repairs 240 160 
Cleaning 720 480 
Services 120 80 


Totals $2790 $1860 


Thus, $930 would be deductible on your income tax 
return as Office maintenance expense. Of course all other 
expenses which are directly attributable to the office are 
fully deductible and do not have to be pro-rated. An 
example would be a service contract for maintenance of 
equipment, wages paid for a nurse, business stationery, etc. 

An alternative method is to compute the number of feet 
in the apartment and make an apportionment based on the 
number of square feet used for each purpose. 

Where your practice also includes another office, de- 
duction for use of personal apartment will be allowed only 
if it is used for bona-fide professional purposes. The 
Internal Revenue Service might attempt to disallow your 
deduction if you only treated an occasional patient in your 
combination office-residence apartment. There would be 
no question as to deductibility if you regularly receive 
patients in such apartment, even if for evening visiting 
hours only. 

The aforementioned provisions would apply to the doctor 
who owned his own home and used part of it for his 
personal residence and part for his practice. To the list 
of expenses shown in the illustration he could add deprecia- 
tion of the building, mortgage interest, real estate taxes 


e@ Address your questions to: Editor, Tax Clinic, Resident 
Physician, 1477 Northern Blvd., Manhasset, L.I. Personal 
replies cannot be made, but your question may be an- 
swered in future issues of RP. 
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NEW PARAFONF 


Combining a superior skeletal muscle relaxant'“ with a preferred musculoskel@),., ge: 
tal analgesic,’* new PARAFON ForTE rapidly relieves both stiffness and associat KMcNEI 
pain of strains or sprains resulting from trauma or too-vigorous, unaccustomed, jo once 
exertion. PARAFON ForTE facilitates recovery by improving function. PARAFU#?:833, 1: 
Forte is equally effective in other musculoskeletal disorders, such as myositi wre 
whiplash injuries, low back pain, and fibrositis. Side effects are rare, almo ab) 
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never require discontinuation of therapy. 
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PARAFLEX® Chlorzoxazone* 250 mg. a 
TYLENOL® Acetaminophen 300 mg. ¥ 


oskel@iosage: Two tablets q.id. Supplied: Scored, light green tablets, imprinted 
oclal@ MCNEIL,” in bottles of 50. 


SLOM#R: ferences: (1) Settel, E.: Clin, Med. 6:1373, 1959. (2) Peak, W. P, and Sriith, PT: Penn. Med. J. i 
RAFU? :833, 1960. (3) Mayle, F C.; Sullivan, P D., and Auth, T. L.: Med. Ann. D. C. 28:499, 1959. 
4) Roth, J. L. A.: Med. Clin. N. Amer. 41:1517, 1957. (5) Batterman, R. C., and Grossman, A. J.: 


yositi 


-A.M.A. 15921619 (Dee. 24) 1955. 
MBPS. Patent No. 2,895,877 MeNEIL LABORATORIES, INC. 
Fort Washington, Pa. 
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and other expenses in connection with its maintenance. 
(See Lindauer, 15 Tax Court Memo 896, Prentice Hall 
56,172; Bien 20 Tax Court 49; and Bennett (CA-8) 1939, 
F 2nd 961.) 


Q. I graduated from medical school this past April 
and then began my internship at a local hospital. Can 
my father still claim me as a dependent? 


A. No. The 1954 Code allows a dependency exemption 
to a taxpayer who contributes more than 50% of the 
support of a child (irrespective of the amount of the 
child’s earnings) who is a full-time student during each 
of five calendar months of the year. Internship, the Tax 
Court recently ruled, is on-the-job training which does 
not qualify the trainee as a student of an educational in- 
stitution. This is so even if the hospital in question is a 
teaching hospital of a medical school. See Bayley, 35 Tax 
Court No. 37. 
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LETTERS Continued from page 42 


programs are general throughout 


the United States. Short-sighted 


individuals have been unable to 
nvision any other possible mech- 
anism for delivering acceptable 
medical services than through 
interns and residents, and this 
thing is finally coming to a head, 
fortunately. 

I am quite certain the level of 
medicine practiced on your own 
service is not a fair measure of 
the performance in a vast num- 
ber of institutions in this country. 
As you will appreciate, this office 
rarely received information on the 
good programs and the happy 
experiences of qualified foreign- 
ers. On the other hand, we hear 
all of the unhappy experiences 
and are confronted daily with the 
abuses and the almost amoral 
Jactivities which go on in many 

institutions under the guise of 

medical education. 
Fortunately “organized medi- 
icine” has taken positive steps and 
is taking additional steps to in- 
duce those responsible both with- 
in and without the government to 
arrange that those qualified for- 
eign physicians brought to this 
country are given every oppor- 
tunity to improve their medical 
competence under appropriate 
circumstances and in the primary 
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interests of health care problems 
of their native lands. Internship 
and residency training is certainly 
not the optimum manner in which 
this can be accomplished for a 
very large number of foreign 
physicians. The internship and 
residency problems of this nation 
are something quite separate and 
the hospital service needs of 
America’s institutions will never 
be solved effectively, unless men 
of imagination and good will can 
agree on the development of new 
and more appropriate methods 
of delivering hospital medical 
care. 

I know you well enough to feel 
that you probably will instinc- 
tively reach for the pencil to make 
reply to this letter. 

JoHN C. NUNEMAKER, M.D. 
Associate Secretary 
COUNCIL ON MEDICAL 


EpucaTION & HOspPITALs, 
AMERICAN MEDICAL ASSOCIATION 


e We consider our sources of 
information as being reliable, we 
were aware of most of the activi- 
ties of the AMA, which are out- 
lined in this letter, we did point 
out that “selfish interests” (ap- 
proved hospitals{?]) have really 
taken advantage of some foreign 
medical graduates, we have been 
trying to better the lot of foreign 
graduates, and we have been 

—Continued on following page 


| 
| 
ag 
i} 
85 | 


—Continued from page 85 

keenly interested in the situation 
in New York. We are delighted 
to hear that “organized medicine” 
is “taking additional steps” to- 
wards bettering the lot of the 
foreign graduate. Ed. 


Closer Contacts Urged 

As usual, I have read your 
May editorial with great interest 
and pleasure. There is no doubt, 
that the image of the “Ugly 
American,” within and without 
the problem foreign graduates, 
has been steadily building up and, 
like the Djinn, once out of the 
bottle, will be difficult to control. 

Though a foreign graduate my- 
self (Berlin 1933), I have no 
personal experience with the 
ECFMG and its system; what I 
have learned from hearsay and 
reading is unattractive. Before 
coming to the kernel of this let- 
ter, I would like to point out 
that I have no personal com- 
plaints or grudges. When I came 
to this country in 1948, I could 
not have found a more congenial 
atmosphere, nor friendlier su- 
periors than in the old Metro- 
politan Hospital on Welfare 
Island. My residency there has 
developed into membership on 
the visiting staff, with the rank of 
clinical instructor of medicine at 
New York Medical College. 


What would I, an American, 
do to make him like Americans 
in the U.S.? First of all, the per- 
son is lonely; he misses his 
friends, his country, his language. 
Naturally enough, he clings to his 


fellow countrymen, if available. 
He is delayed in acquiring com- 
mand of our language, and gains 
little or no insight into American 
life outside of his work. The 
American at work, however, is 
much too busy for himself to 
bother with niceties; that these § 
may enhance efficiency in af 
broader scheme is rarely given a 
thought. 

This is the first vicious cycle 
to be broken: The foreign stu-} 
dent should be drawn away from 
his compatriots and into the fam- 
ilies of his American colleagues. 
He should be made to share our 
most valued assets: Language, 
literature, poetry, philosophy, mu- 
sic, lightheartedness, WARMTH! 

—Continued on page 88 
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the urethra in postmenopausal urethritis: 
‘like “an electric wire with its insulation 


pean worn off” FURESTROL 


restores urethral “insulation” prevents bacterial insult relieves symptoms Suppositories 
} = estrogenic = antibacterial = anesthetic = gently dilating 


In more than 3000 patients, “over 90% have been relieved following treatment”* 


Each FurEstrot Suppository contains diethylstilbestrol 0.0077% (0.1 mg.), Furacin® 
(nitrofurazone) 0.2%, and diperodon HCl 2% in a water-dispersible base of glyceryl 
monolaurate and sorethytan (4) monostearate (Tween 61). 

Dosage: One Suppository morning and night for at least 1 week or until symptoms dis- 
appear; this may require 2 weeks of therapy. 

Supplied: Box of 12, each 1.3 Gm. Furestrot Suppository hermetically sealed in orchid foil. 
*Youngblood, V.H.; Tomlin, E.M., and Williams, J.0.: Gynaecologia (Supp.) 149:76 (Part 3) 1960. e 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW YORK 
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—Continued from page 86 

If he proves to have aptitude, he 
should have an opportunity to 
see an American physician at 
work with private patients; may- 
be accompany a GP on his 
rounds, work with him in his 
office, even live in his house if 
possible. 

This would surely teach him 
more about Americans, American 
medicine, its problems and re- 
sponsibilities, than he can ever 
hope to learn in a teaching hos- 
pital. He would not only learn 
the facts, customs and mores, but 
also the reason for them. He 
may not approve of all he sees 
and hears, but he will grant his 
respect to what deserves it. 

Conversely, Americans can be- 
come acquainted with foreign 
mentalities and habits and gain 
some insights otherwise inacces- 
sible to them. Some may acquire 
that greatest of all virtues in a 
teacher, tolerance through under- 
standing, which is so deplorably 
lacking not only in our profes- 
sion, but in so many of our for- 
eign relations. 

I speak four languages besides 
English (Italian, Spanish, German 
and French), and I, for one, am 
willing to put this system to a 
trial. Surely there are many bi- 
or multilingual confréres, who 
would respond to an organized 


appeal. Any financial problem 
should be fairly easy to over- 
come: If the student is able, he 
can pay his expenses. Otherwise, 
meals should offer no difficulty. 
To feed one more mouth hasn't 
put anybody in the poorhouse. 
If the student is poor, his mentor 
may even give him some pocket 
money in exchange for whatever 
services the guest contributes. 

One of those, for instance, 
would be the unique opportunity 
for the host—somewhat removed 
from his days of medical school 
—to go over modern teaching 
material with his charge. What 
better refresher course? After 
that, the host may even be able 
to pass the ECFMG exam—who 
knows? 

WERNER SANDELOwSKY, M.D. 


FARMINGDALE, 
ISLAND, N. Y. 


Postgraduate Centers for 
Foreign MDs 

Your editorial on “The Prob- 
lem of Foreign Medical Gradu- 
ates” in the April 1961 issue off 
the RESIDENT PHYSICIAN was 
brought to my attention by one 
of our residents. I have just re- 
turned from Honolulu where | 
served as visiting professor at the 
Children’s Hospital, and while 
there had an opportunity of see- 


—Continued on page 90 
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(BRAND OF NORETHANDROLONE) 


revives appetite increases weight 


Newman! has reported an experience which illustrates the gratify- 
ing nutritional progress physicians*-? often find when they prescribe 
Nilevar. He states: 

“One of the most distressing jobs on the poliomyelitis ward is the 

dietitian’s because most of the food comes back uneaten.... 

After the administration of Nilevar, the dietary department and 

the nurses had to have a conference about who was going to get 

the second breakfasts and the midnight meals. . . .there is no 
doubt — there is a change in appetite.” 
Nilevar improves nutrition not only by increasing appetite but also 
by giving specific anabolic impetus to the body’s utilization of food. 
All evidence indicates that the weight thus gained is deposited as 
muscle tissue so that typically patients both gain weight and retain 
weight with Nilevar. 

The usual adult dosage is 30 mg. daily, adjusted to the anabolic 
needs and the response of individual patients. For children the 
recommended daily dosage is 0.5 mg. ‘per kilogram or 0.25 mg. 
per pound of body weight. 

Nilevar, brand of norethandrolone, is supplied as uncoated, un- 
scored white tablets of 10 mg. each; as drops supplying 0.25 mg. 
per drop; and, for intramuscular injection, ampuls of 25 mg. each. 


6. ov. SEARLE «co. 
CHICAGO 80, ILLINOIS 
Research in the Service of Medicine 


1. Newman, E. V.: Proceedings of a Conference on . ae Use of Anabolic Agents: Discus- 

sion, Chicago, Searle Research Laboratories, 1956, 

2. Brown, S. S.; Libo, H. W., and Nussb AHN hand n the S ful Monoge 
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—Continued from page 88 

ing several foreign medical grad- 
uates in action. I was impressed 
with the high caliber of their 
training and the sincere interest 
that they showed in furthering 
their education, and I would 
agree that we, in American medi- 
cine, have failed in many ways in 
giving them a satisfactory medical 
experience. 

While I was in Honolulu, I 
drew up a proposal regarding the 
preparation of these physicians 
prior to their coming to the 
United States for hospital train- 
ing and am enclosing a copy of 
my suggestions. I would be inter- 
ested in knowing whether a pro- 
gram such as I have suggested 
might fit in with the over-all 
scheme of things that you visual- 
ize for better training of our for- 
eign guests. 

Henry K. SILverR, M.D. 
Professor of Pediatrics 
UNIVERSITY OF COLORADO 
MEDICAL CENTER, 
DENVER, COLORADO 


e Dr. Silver’s proposal: 

Each year several hundred 
graduates of foreign medical 
schools receive additional train- 
ing in American hospitals as in- 
terns and residents. Most of these 
individuals have a satisfactory 
knowledge of the basic principles 
of medicine, but arrive here inad- 


equately prepared to use English 
fluently, unversed in many of the 
medical terms and drugs com- 
monly used in this country and 
unfamiliar with equipment and 
techniques which are common- 
place in the medical world of the 
U.S. For several months, they 
flounder, assimilating these facts 
and skills in devious and unex- 
peditious routes and during this 
period serve not only the hospital 
but themselves ineffectively. 

At the same time, American 
medical personnel often consider 
them to be poorly trained and 
ignorant, while all too often the 
only problem is a failure of effec- 
tive communication. To the for- 
eign physician this period of his 
training is fraught with disap- 
pointment and frustration, and 
he returns to his country dis- 
gruntled and unsatisfied. A po- 
tential spokesman for the Amer- 
ican way of life on arrival, he 
leaves with a negative, if not truly 
antagonistic attitude. 

I would like to suggest a plan 
for consideration that would more 
adequately prepare the foreign 
physician for his period of hos- 
pital training, and perhaps more 
important, would equip him to 
learn the very most of American 
medicine of which he is capable, 
and to realize the genuine inter- 

—Continued on page 92 
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—Continued from page 90 
est which we have in an exchange 
of ideas. 

This could be done by setting 
up Postgraduate Medical Train- 
ing Centers in several places in 
the United States where foreign 
graduates would be assigned for 
variable periods of time (one to 
three months). There they would 
receive an intensive review of 
conversational and written Eng- 
lish, would be shown (and per- 
mitted to perform) the various 
techniques and procedures com- 
monly used in this country, and 
given refresher courses in those 
aspects of diagnostic and thera- 
* peutic medicine that would pre- 
pare them to work effectively in 
an American hospital. 

The length of time that foreign 
physicians would be assigned to 
these centers could be quite vari- 
able and would depend on their 
previous training and present 
abilities as well as on the amount 
of review and indoctrination they 
would need to bring them up to 
a place where they could function 
effectively. 

Initially, I would envisage hav- 
ing at least three centers: One 
in Honolulu or San Francisco for 
physicians trained in Asia; a 
second in New York, Boston, or 
Washington for those coming 
from Europe and the near East; 


and a third in New Orleans, Den- 
ver, or Los Angeles for graduates 
from Mexico, Central America, 
and South America. In time 
another center might be estab- 
lished for physicians from Africa. 

Distributing the centers as sug- 
gested would offer the advantage 
of placing the visitor in an Amer- 
ican city where he could have 
contact with citizens of our coun- 
try who could speak his native 
tongue and might be willing to 
make his transition from a for- 
eign land to the United States 
an easier one. 

Before coming to this country, 
foreign graduates would still be 
expected to take the American 
Medical Qualification Examina- 
tion given by the Educational 
Council for Foreign Medical 
Graduates (ECFMG). The re- 
sults that they obtained on this 
examination, augmented by an 
evaluation of the applicant’s 
ability to understand and use the 
English language (based on per- 
sonal interview), could be used 
as the basis for evaluating the 
type and length of training the 
physician would be expected to 
take at a Center. 

It would appear to me that this 
program should be carried out 
under the auspices of our State 
Department with the assistance 

—Concluded on page 94 
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OPTIMUM NUTRITION 
Providing all the 
normal dietary 
requirements 
plus a reserve 
for stress situa- 
ions while 
voiding the 
azards of ex- 
essive amounts 
of individual 
utrients. 


PROTEIN NUTRITIQO 


“There is abundant clinical evidence... that formula- 
fed infants receiving high protein allowances compare 
favorably to thriving breast-fed infants.” Authorities,2 
whose experience with the hunger of infants fed even 
3.5 grams of protein per kilogram, have opposed intakes 
of cows’ milk which would give less protein. 


Baker’s Modified Milk supplies a protein level of 3.7 
grams per kilogram of body weight per day to meet 
normal needs and to provide a dietary reserve for 
increased protein demands caused by fever, diarrhea 
and infections. An adequate water reserve is also 
provided for renal function and proper water balance 
by the 20 Cal/oz. dilution.3 


Because an infant’s health depends upon total 
adequacy of his diet,4 Baker’s Modified Milk supplies 
an optimum protein level, 6% of the calories as essen- 
tial linoleic acid, and contains 7% carbohydrate com- 
posed of multiple sugars, the R.D.A.5 of vitamins, and 
7.5 mg. of iron per quart of formula. 


1. Hill, L. F.: J. Pediatrics 54: 545 (1959) 2. Gordon, H. H., and Ganson, A.F.: 
J. Pediatrics 54: 503 (1959) 3. A.A.P. Committee on Nutrition, Pediatrics 19: 
339 (1957) — Woodruff, Calvin W.: J. A. M. A. 175: 114 (1961) 5. Recom- 
mended Dietary Allowances, NAS-NRC Publication “389 (1958) 6. U.S.P.HLS. 
Milk Code, Federal Security Agency Publ. 220 (1953) 


THE BAKER LABORATORIES, INC., Cleveland 15, Ohio 
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—Concluded from page 92 


of various governmental and pri- 
vate medical organizations, such 
as the American Medical Asso- 
ciation. 


“Ugly,”” NOT Ugly 


Please! Your article about the 
shortcomings of the ECFMG 
Exams is very reasonable and 
well-thought-out. But the “Ugly 
American” is a HERO, not a 
villain. Eugene Burdick even 
stated such in a letter for (funds) 
to Stanford University alumni— 
he is also an alumnus of that 
institution. The poor “Ugly 
American” has been maligned so 
frequently by people who haven’t 
read the book, it must make Mr. 
Burdick cringe. I know it has that 
effect on me. 

We SHOULD be Ugly Amer- 
icans! 

Nancy L. VON KUGELGEN 
NEW ORLEANS, LOUISIANA 


© The Editor was well aware of 
the character of the title figure in 
“The Ugly American.” He was 
using the title in the following 
sense: 


GUMMED LABEL: The 
title character of “The Ugly 
American” was actually a 
sympathetic figure—an un- 
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derstanding, down-to-earth 
engineer—exempted by co- 
authors William Lederer and 
Eugene Burdick from their 
indictment of U.S. opera- 
tions in Asia. It was a mis- 
leading title, Lederer con- 
cedes; somehow the term 
‘Ugly American’ becomes a 
symbol for the very types 
the authors lambasted. 
NEWSWEEK, May 22, 196] 


A Cheer for ECFMG 


As a graduate of a foreign 
medical school undergoing train- 
ing in the United States, I have 
followed with interest the raging 
“controversy” about the ECFMG 
Examinations. Countless articles 
have been written to criticize its 
aims and methods, sometimes, if 
not many times in unfair propor- 
tions. 

I would like you and the 
Council (ECFMG) to know that 
there are some foreign graduates 
who think otherwise. I, for one, 
do. The methods may be painful 
in the beginning — but which 
isn’t? I’m sure it will pay in the 
end. 

Accept this little cheer for 
Dean Smiley and the Council. 

Name withheld 
at writer’s request 
BALTIMORE, MARYLAND 
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9-year study’ with 
COUMADIN demonstrates: 
long-term anticoagulation 
in office management 
of outpatients is 
practical and effective 


A 5-year study! of long-term anticoagulation with Coumapin (warfarin 
sodium) in office practice patients has demonstrated that such treat- 
ment reduces the probability of further infarctions in the postinfarct 
patient and is effective in preventing a first infarction in patients 
with angina. 


An earlier report? noted that long-term anticoagulant therapy with 
warfarin sodium can be carried out, along with the necessary pro- 
thrombin time determinations, as part of general office practice. 


“The most significant advantage is the great ease in maintaining 
patients in a therapeutic range. It has been rewarding to find, month 
after month, patients varying no more than three or four seconds 
in their prothrombin times on their established dosage of Warfarin 
sodium [Coumapin].”1 


ro 
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coagulant available "5 Over 
179,000,000 doses adininistered to date. 


the proven anticoagulant for long-term maintenance 


Full range of oral and parenteral 
dosage forms—Coumanin* (warfarin 
sodium) is available as: Scored tab- 
lets—2 mg., lavender; 5 mg., peach; 
7/2 mg., yellow; 10 mg., white; 25 mg., 
red. Single Injection Units—one vial, 
50 mg., and one 2 cc. ampul Water 
for Injection; one vial, 75 mg., and 
one 3 cc. ampul Water for Injection. 


Complete information and Reprin's on Request Qa yefuy ENDO LABORATORIES Richmond Hill 18, New York 


Average Dose: Initial, 40-60 mg. For 
elderly and/or debilitated patients, 
20-30 mg. Maintenance, 5-10 mg. 
daily, or as indicated by prothrombin 
time determinations. 

1. Nora, J. J... Times, May, 1961. 2. Nora, J. J.; 
J.A.M.A. 174-18, Sept. 10, 1960, 3. Baer, S., et al.: 
JAMA, 167:704, June 7, 1958. 4, Moser, K. M.: Dis- 
ease-a-Month, Chicago, Yr. Bk, Pub., Mar., 1960, p. 
13, 8. Meyer, O. 0.: Postgrad. Med. 24:110, Aug., 1958. 


*Manufactured under license from the Wisconsin 
Alumni Research Foundation 
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est 
Editorial 


Patient Care in Perspective 


The teaching hospital today stands at the very center 
of that complex of professional, technical and organiza- 
tional skills known as modern medicine. Within its 
walls the teacher, the researcher and the student com- 
bine to blend the sum of past knowledge with the 
newest information in pursuing the pre-eminent goal 
of medical practice—improving the care of the patient. 

All of us take for granted the truism that the patient 
is medicine’s primary concern but, as Dr. Lester J. 
Evans said recently, “Every so often we must take a 
fresh look at the patient as the reason for medicine.”* 
Concurrently, we must attempt to assess the potential 
role of the teaching hospital as a laboratory for study- 
ing the phenomenon of patient care itself. 

In addition to interest in the natural sciences which 
help in understanding the nature of disease, how to 
combat it, and how to prevent it, full understanding 
of the patient demands that the behavioral sciences be 
used as research tools in the hospital in relation to the 
causes and treatment of disease. The teaching hospital 


*Evans, Lester J., The Lancet, 2, 1324 (1958). 
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IN PEPTIC ULCER 
AND HYPERACIDITY 
with associated 
tension and 
nervousness 


Typical gastric 
secretory gland. 


NACTISOL INHIBITS GASTRIC ACID SECRETION AT THE PARIETAL CELL LEVEL 


NACTISOL 


suppresses gastric acid secretion at the parietal cell level 


decreases gastrointestinal hypermotility 


relieves nervousness and tension 


NACTISOL combines: 


NACTON?® 4 mg. new inhibitor of gastric acid secretion and hypermotility 


methylsultstet reduces the total output of gastric HCl by about 
plus 


BUTISOL SODIUM® 15 mg. “daytime sedative” with highest therapeutic 
index* (highly effective, minimal side effects) 


« Side effects with NACTISOL therapy have been minimal.** 


NACTISOL* ...in scored, yellow tablets 


Douthwaite, A. H.: The Development of the De meer of Duodenal Ulcer, Proc, Roy. Soc. Med. 
$1: 1063-1068 (December) 1958. 2. Batterman, R. C., Grossman, A. J., Leifer, P.. and Mouratoff, G. J.: 
Clinical Re-evaluation of Daytime Sedatives, hata § Med. 26:502-509 (October) ‘1959. 3. Steigmann, F.: 
Clinical Report to McNeil Laboratories. 4. Lorber, S. H.: Clinical Report to McNeil Laboratories, December 
6, 1960. 5. Rider, J. A.: Clinical Report to McNeil Laboratories. 


McNEIL McNEIL LABORATORIES, INC., Fort Washington, Pa. #Trademark 
TU. S, Patent 
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brand of phenylazo-diamino-pyridine HCI 


Two Pyridium tablets t.i.d. relieve the 
pain of urinary infection in only 30 
minutes. During the first 3 to 4 days of 
therapy, Pyridium, prescribed along 
with any antibacterial of your choice, 
will make your patient comfortable un- 
til the antibacterial reduces inflamma- 


tion and controls the infection. 


GPi2 


AVERAGE bose: Adults—2 tablets t.i.d. Chi! 
dren 9 to 12 —1 tablet t.i.d. suppLiep: 0 
Gm. tablets, bottles of 50. PRECAUTIO? 

Pyridium is contraindicated in patie! 

with renal insufficiency 
and/or severe hepatitis. 
Full dosage information, 
available on request, should 
be consulted before initiat- 
ing therapy. 


at 
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PATIENTS WITH SEVERE URINARY PAIN WANT RE .. 
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Guest Editorial 


thus must be seen as a laboratory 
which studies the whole man: his 
physiology, his environment, his 
social interaction. 

In practical terms this means that 
we must be aware of the patients 
who use the hospital as people who 
live in a dynamic world, affect that 
world and are in turn affected by it. Dr. Sidney S. Lee 

Who is this man being admitted 
to the hospital? Where does he 
come from? Why does he come here? What is he seek- 
ing? How does he obtain care? Where does he go 
from here? 

For effective medical care, we must make an effort 
to view the patient’s stay in hospital as less of an 
isolated experience and to look at his problem in a 
perspective of time as well as in relation to his total 
living situation. 

At Beth Israel Hospital we are very much aware of 
this vast potential field of study. Through our Medical 
Care Studies Unit we have been studying some of 
these questions, particularly with regard to ambulatory 
care in our outpatient department and emergency ward. 
We hope to gain a better picture of the role of the 
hospital in the patient’s total medical care and of the 
accomplishments of particular programs of care. More 
such studies are needed in our teaching hospitals. 


July 1961, Vol. 7, No. 7 
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one of a series on leading resident-intern centers 


An associate hospital in the Harvard Medi- 
cal Center, Beth Israel provides training 
for 75 interns and residents. The hospital 
is a major teaching resource for the 
Harvard and Tufts medical schools. 


B eth Israel Hospital of Boston, Mass., an associate 
hospital in the Harvard Medical Center, enjoys a nation- 
wide reputation for its teaching, research and patient care 


programs. 

The hospital is located in an area which includes the 
Harvard Medical School, Boston Lying-In Hospital, Chil- 
dren’s Medical Center, Peter Bent Brigham Hospital, 
New England Deaconess Hospital, Massachusetts Mental 
Health Center, Harvard Dental School and Harvard 
School of Public Health. 

Founded in 1916, the hospital moved to its current 
site in 1928. Its basic goal of providing medical care 
and treatment for all patients is combined with coordi- 
nated programs of medical and paramedical education 
and research. Sidney S. Lee, M.D., D.P.H., is general 
director. 

Beth Israel is a major teaching resource for the Harvard 
and Tufts medical schools. During the present year there 
are 75 residents and interns at the hospital. ; 

Other educational affiliations include Simmons College 
School of Social Work and Boston University School of 
Nursing. The hospital also conducts its own School of 


July 1961, Vol. 7, No. 7 
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Nursing. In all, some 1200 stu- 
dents receive all or part of their 
professional education at Beth 
Israel Hospital each year. 


Patient load 


Beth Israel has 366 beds 
and 88 bassinets. Total inpatient 
load for the past fiscal year was 
12,000; outpatient visits totalled 
over 60,000, emergency ward 
visits, 14,000. Autopsy rate is 60 
percent. 

The visiting staff numbers 640, 
the nursing staff, 383. Teaching 
responsibilities are carried by 
most of the active staff, some 60 
of whom are full-time. 


Medicine 


The medical house staff is 
composed of 11 interns, 13 assist- 
ant residents and two chief resi- 
dents. For internship, only appli- 
cants from medical schools on the 
American continent are accepted; 
residency applications are ac- 
cepted from other areas at the 
discretion of the physician-in- 
chief, Dr. Herrmar ~. Blumgart. 

The medical intern at Beth 
Israel Hospital spends five 
months on the wards, where he 
works in close cooperation with 
visiting physicians, assistant and 
chief residents. He assumes re- 
sponsibility for diagnosis and 
treatment of ward patients under 


the supervision of the senior 
house staff, consisting of an assist- 
ant resident on each ward and a 
chief resident. 

As part of his schedule the 
intern spends two and one-half 
months on the private service, 
where he admits and administers 
to private patients under the di- 
rect supervision of staff physi- 
cians. 

Five weeks of training are on 
the pediatric service, with daily 
pediatric rounds at Beth Israel, 
and weekly conferences at Chil- 
dren’s Medical Center across the 
street. A period of two months 
is spent in the medical outpatient 
department. 


Assistant residency 


The program for assistant resi- 
dents consists of basic and elec- 
tive elements. As part of the 
basic program, each assistant 
resident is assigned to two months 
on the medical wards, two months 
on the private service, two 
months on the emergency ward 
and semipfivate floors, two 
months in the outpatient depart- 
ment, and four months of an elec- 
tive program. 

While on the ward service the 
assistant resident determines 
which patients seen in the emer- 
gency ward will be admitted to 
the hospital. He is an active par- 
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fork allergy and itch 
works better than 
previous therapy 
in 7 cases out of 10 


turn page for results 
in over 6000 patients 


Aliso reported in 

this documentary section: 

@ How to make arthritic 
patients feel better 

@ Lethargy relieved by mild 
nonamphetamine stimulant 
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Harvard Medical Center, it is located in an area of medical facilities. 


ticipant in daily ward rounds with 
visiting staff physicians and the 
chief resident, and in all other 
conferences and rounds of the 
service. He also supervises the 
intern assigned to the ward. 

Under the supervision of the 
attending physicians, the assistant 
resident works on the private 
service. Daily ward rounds are 
conducted with the chief resi- 
dent, with a visiting physician 
conducting formal teaching 
rounds. 

During his stint in the medical 
outpatient department, the assist- 
ant resident receives experience 
with ambulatory patients which 
is Closely integrated with the ward 
service. 


Elective programs 


Four month elective possibili- 
ties open to the assistant resident 
offer special training and experi- 
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ence. Elective programs include: 

@ LEMUEL SHATTUCK Hospi- 
tal and Soldiers Home: Several 
residents elect assignments to 
these hospitals in Boston and 
Chelsea, Mass. These institutions 
offer a large number of patients 
with prolonged hospital stay, per- 
mitting careful follow-up and 
clinical studies. Numerous con- 
ferences and teaching sessions are 
also available, under the guidance 
of an active teaching staff of vis- 
iting men and consultants. 

@ PsYCHIATRY: A __ limited 
number of assistant residents 
may have special training in psy- 
chiatry for two months. This is 
carried out either in conjunction 
with the Beth Israel psychiatric 
service, or at the Massachusetts 
Mental Health Center, which is 
also affiliated with Harvard Med- 
ical School. 

© DERMATOLOGY: Six assistant 
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Allergy and pruritus treated with 
new Forhistal’...a report on 6181 cases 


Following initial clinical investigational work, Forhistal was sent to 
physicians throughout the country for evaluation as an antiallergic 
and antipruritic agent in everyday practice. Results in 6181 cases 
reported have now been analyzed. In 3419 cases a comparison was 
made between Forhistal and previous therapy. Results are shown below. 


Information about the investigational work done previously is being 
mailed to you and is also available on request. 


Compared with 

previous therapy 
Forhistal rated better 

in 7 out of 10 cases 

of allergy and/or pruritus 


Response to Forhistal brings marked to moderate relief of allergic and/or 
. pruritic symptoms in 5230 out of 6181 patients 
allergic and/or Cases} Marked t0 siignt | None 
pruritic disorders Respiratory Allergies 3333 |2790(83.7%) | 328 (9.8%) | 215 (6.5%) 
Allergic Dermatoses 1898 [1624 (85.6%) |163(8.6%) | 111 (5.8%) 
Marked to moderate Pruritus 848 | 734(86.6%)| 72(8.5%)| 42(4.96) 
relief in more than Miscellaneous 102 | 82(80.4%)| 10(9.8%)| 10(9.8%) 
8 out of 10 cases Totals 6181 |5230(84.6%) | 573(9.3%)| 378 (6.1%) 


Side effects 


None reported in 
9 out of 10 cases 


See the Therapeutic Guide at the end of this documentary section for 
complete information about indications, dosage, precautions, and side 
effects of Forhistal. 
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residents may secure experience 
on an active teaching dermatolo- 
gical service at the Massachusetts 
Memorial Hospitals (Boston 
University Medical School). 

@ NEUROLOGY: Three assistant 
residents may spend two months 
on the neurological service at the 
Boston City Hospital, affiliated 
with Harvard Medical School. 

@ SPECIAL APPOINTMENTS in 
various subspecialties of medi- 
cine, such as hematology, cardi- 
ology, peripheral vascular dis- 
ease, are available at certain 
times. 


© CHIEF RESIDENTS are usually 
selected from among the group 
of assistant residents. The posi- 
tion carries a concurrent teaching 
appointment at Harvard Medical 
School as Assistant in Medicine. 


Surgery 


The hospital offers a five-year 
residency program which quali- 
fies the physician for the Amer- 
ican Board of Surgery. Dr. Jacob 
Fine is surgeon-in-chief and pro- 
fessor of surgery at Harvard. 

The program includes the care 
of ward and private sani an 


Photomicrographs show how antihypertensive 
action of Ismelin® increases arteriole caliber 


BEFORE !ISMELIN: Photo shows nor- 
mal arteriole in rat mesentery. (100X) 


AFTER ISMELIN: Agteriolar caliber has signifi- 
cantly increased, while an adjacent capillary has 
filled. (100X) 


The pronounced dilating effect Ismelin exerts on blood vessels (as shown above) 
is manifested clinically by a significant reduction in blood pressure of patients 
with hypertension. Page and Dustan* report, for example, that Ismelin lowered 
standing blood pressure to normotensive levels in 17 of 18 patients (94.4%) with 
hypertensive cardiovascular disease. 

*Page, |. H., and Dustan, H. P.: J.A.M.A. 170:1265 (July 11) 1959. 

For complete information about Ismelin (including dosage, cautions, and side effects), see 
1961 Physicians’ Desk Reference or write CIBA, Summit, N. J. 

ISMELIN® sulfate (guanethidine sulfate CIBA) /2e62mx 
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ictive emergency ward and out- 
patient department. Some 5000 
yperations are performed each 
year and all of the material is 
included in the training program. 
Senior members of the resident 
staff also play an integral part in 
the teaching program for Harvard 
and Tufts Medical Schools. 
Internships are awarded on a 
one-year basis with the expecta- 
tion that, with acceptable per- 
formance, staff members will be 
reappointed in three subsequent 
years to an assistant residency. 


Except for urology, otolaryn- 
gology and dental surgery, all 
specialties are included in the 
general surgery training. 

Assistant residents in the more 
advanced stages of training are 
assigned for six month periods to 
the surgical services of the Sol- 
diers Home in Chelsea, Mass., 
Boston State Hospital, or the 
Pondville State Hospital (for 
malignant disease ). At these insti- 
tutions the resident does inde- 
pendent major surgery under vis- 
iting staff supervision. 


Why Arthritic Patients 


feel much better on Dianabol® 


Dianabol improves general physical condition’ = Dianabol helps 
restore a sense of well-being?® Dianabol augments the beneficial 
effects of salicylates, corticosteroids, etc.’44= Dianabol counter- 
acts the catabolic effects of corticosteroids*’ = Dianabol has a 
superior anabolic-androgenic ratio when compared with 12 other 
compounds®= Dianabol is low-cost and orally effective 

References: 1. Kuzell, W. C., and Naugler, W. E.: Paper presented at the Annual Meet- 
ing of the American Rheumatism Association, Hollywood-By-The-Sea, Florida, June 
9-11, 1960. 2. Gingrich, G. W.: Clinical report to CIBA. 3. Clark, G. M.: Paper presented 
to the Seventh Interim Session of the American Rheumatism Association, Dallas, Texas, 
December 10, 1960. 4. Clark, G. M., Kaplan, S., Goobar, J., and Mills, D.: Arthritis and 
Rheumatism 4:106 (Feb.) 1961. 5. Tillis, H. H.: Clin. Med. 8:274 (Feb.) 1961. 6. Vignos, 
P. J., Jr., Abbott, W. E., Post, R. S., and Levy, S.: J. Lab. & Clin. Med. 56:954 
(Dec.) 1960. 7. Abbott, W. E.: Research report to CIBA. 8. Misurale, F.: Minerva med. 


51:966 (March 21) 1960. 


For complete information about Dianabol (including dosage, cautions, and side 
effects), see 1961 Physicians’ Desk Reference or write CIBA, Summit, N. J. 


DIANABOL® (methandrostenolone CIBA) 
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Hypertension of over 12 years relieved with Esidrix® 


With Esidrix, Mr. S. was able to conduct his busi- 
ness activities and enjoy his customary fishing 
trips without discomfort or apprehension. 


H. S., a 48-year-old salesman, had 
been suffering from labile hyper- 
tension for over 12 years. Both 
phenobarbital and rauwolfia had 
failed to stabilize his blood pres- 
sure. Reserpine and chlorothiazide 
brought some control, but side ef- 
fects were troublesome. On May 5, 
1959, feeling unusually tense, nau- 
seated and dizzy, Mr.:H. S. visited 
his physician. 


Work-up disclosed blood pressure 
of 210/120 mm. Hg, a trace of 
pretibial edema, heart slightly en- 
larged to the left, coronal head- 
ache, normal urinary function and 
blood chemistry, and essentially 
normal EKG. The physician pre- 
scribed Esidrix (to be taken with 
orange juice), and recommended 
continuation of unrestricted salt 
diet. 


Blood pressure of 210/120 reduced to 140/90 with Esidrix 


Date Therapy 


Blood Pressure 


(mm. Hg) Observations 


5/5/59 Esidrix (taken with orange juice) 


210/120 Dizzy, headache. 


5/15/59 _ Esidrix (salt added to diet) 


210/120 Muscle cramps. 


5/22/59 Esidrix 


160/90 Patient greatly improved. 


6/5/59 Esidrix 


148/90 Improvement maintained. 
Headaches, dizziness, nausea gone. 


6/19/59 Esidrix 


140/90 


6/26/59 Esidrix (KC! substituted for orange 


juice because of gastric distress) 


140/90 Patient feels well, 
but somewhat weak. 


7/3/59 Esidrix 


140/90 Patient no longer weak; 
continues to feel well. 


Esidrix® for edema and hypertension 


(hydrochlorothiazide CIBA) 


Photos used with permission of the patient. 


For complete information about Esidrix (including dosage, cautions, and side effects), 
see Physicians’ Desk Reference or write CIBA, Summit, N. J. /aeeomn-1 
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The basic emphasis of the pro- 
gram is on a steady increase in 
the house officer's independent 
responsibilities for patient care. 

The outpatient department is 
especially valuable for clinical 
material not usually seen on the 
wards. By seeing patients through 
appointment, and carrying on 
diagnostic studies and ambula- 
tory treatment, the assistant resi- 
dent participates in an experience 
which simulates office practice. 
Other important aspects of this 
phase of training include special 
clinics (tumor, vascular, thor- 


acic), teaching of Harvard third- 
year students, and follow-up 
clinic for postoperative patients. 
Participation in research activi- 
ties is also available. 

The senior surgical resident is 
selected from among those assist- 
ant residents with at least three 
years of training beyond the 
internship. In addition to admin- 
istrative supervision of the resi- 
dent staff, instructional tasks and 
the surgical care of ward patients, 
he receives an appointment as 
teaching fellow at Harvard Med- 
ical School. 


Lethargy 
due to 
illness 
overcome 
with 
RITALIN® 
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Mrs. R. R. had a partial oophorectomy and 
lysis of adhesions on October 10, 1960. 
Postoperatively, she developed an acute 
respiratory infection followed by acute gas- 
troenteritis. Ordinarily an active, industrious 
woman, Mrs. R. was left weak and de- 
pressed by this siege of illness. 

To overcome the lingering lethargy, her 
physician prescribed Ritalin. He reports: 
“Within 24 hours she was a changed per- 
son. Forty-eight hours later she called me 
up and thanked me for these ‘wonderful 
tablets’....” Mrs. R. is busy again at home 
and has resumed her job as a piecework 
seamstress. 

Photograph used with permission of the 
patient. 

See the Therapeutic Guide at the end of this documen- 


tary section for complete information about indications, 
dosage. and side effects of Ritalin. 
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The hospital has a main med- 
ical library as well as research 
and departmental libraries. 
House officers also have access 
to the Harvard Medical Library 
and the Boston Medical Library. 


Gastroenterology 


A one-year assistant residency 
in gastroenterology is available 
each year. Twenty-five percent of 
the inpatient capacity generally 
represents gastrointestinal dis- 


ease. The resident sees all ward 
patients as well as private patients 
of the visiting staff. He also cares 
for patients in the outpatient 
gastrointestinal clinic. Dr. Louis 
Zetzel, visiting physician and 
assistant clinical professor of 
medicine at Harvard, supervises 
this program. 

This assistant resident is a 
clinical trainee under a U. S. 
Public Health Service program. 
A traineeship stipend is available. 
There is also available a full- 
time research fellowship in gas- 
troenterology. Known as_ the 


Report” 


\ 


we 


P.K.’s blood pressure response improved — with reduced 
thiazide dosage — when SINGOSERP® was added 

P.K., a postal employee, had marked blood pressure elevation (average, 
218/139 mm. Hg), Grade I! to Ill fundi. He had taken whole root rauwolfia 
without response. On chlorothiazide and mecamylamine, the patient's blood 
pressure dropped to near-normal levels (average, 140/104 mm. Hg), but he 
complained of several side effects including nocturia. Adding Singoserp to 
the regimen permitted elimination of mecamylamine, and % reduction in 
chlorothiazide dosage. In a little over a month, blood pressure reached even 
lower levels than previously (average, 120/94 mm. Hg), changes in fundi were 
reversed to Grade I, and side effects were no longer experienced. 
Photograph used with permission of the patient. 
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Myer and Etta Dana Research 
Fellow, this position carries a 
concurrent appointment at Har- 
vard Medical School and an 
annual stipend. 


Obstetrics 


An 18-month residency pro- 
gram in straight obstetrics is 
offered. House staff is composed 
of three assistant residents and 
one chief resident. 

There are approximately 2700 
deliveries per year, and residents 
receive training with ward, pri- 
vate and semiprivate patients, 


from prenatal to delivery and 
postpartum care. There are daily 
and weekly rounds, staff meet- 
ings, monthly x-ray conferences, 
clinical-pathological and patholo- 
gic slide conferences. A full three- 
year program in obstetrics and 
gynecology is in process of de- 
velopment. 


Pathology 


A three-year residency in 
pathologic anatomy is fully ap- 
proved by the American Board 
of Pathology. The program 
includes one chief resident and 


Study shows SINGOSERP increases control of blood pressure, 
improves symptomatic response, decreases thiazide dosage 


Bare* reports marked improvement in blood pressure response and symptoma- 
tic relief when a tablet containing Singoserp and hydrochlorothiazide was 
substituted for hydrochlorothiazide alone in 63 elderly, hypertensive patients. 
This occurred despite a decrease of 25 mg. in the daily dose of hydrochloro- 
thiazide during combination therapy. 


Mean Blood Pressure Side Effects 
(mm. Hg) Dyspnea Dizziness | Headache 

Systolic Diastolic No.t] % | Not] % | Not] % 
Before treatment 187 111 3 46572) 45 1715 | 1762 
During treatment 162 96 72 | 191 | 1 | 285 | 12 |19.1 
with 50 mg. 
hydrochlorothiazide 
b.i.d. 
During treatment 154 88 3 14.3 6 9.5 1 1.6 
with 25 mg. : 
hydrochlorothiazide 
plus 1 mg. 
Singoserp t.i.d. 
tNumber of patients (Adapted from Bare.*) 


*Bare, W. W.: J. Am. Geriatrics Soc. 8:795 (Oct.) 1960. 
See the Therapeutic Guide at the end of this documentary section for 
complete information about indications, dosage, precautions, and side effects 
of Singoserp. 
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three or four assistant residents. 
Dr. David G. Freiman, pathol- 
ogist-in-chief and director of lab- 
oratories, and clinical professor 
of pathology at Harvard, super- 
vises the program. 

From 200 to 225 autopsies are 
performed each year and about 
5000 surgical specimens are ex- 
amined. Assistant residents work 
up these specimens grossly and 
: microscopically under close su- 
pervision. 

; A well-equipped research unit 
k is actively engaged in the study 
of problems in cardiovascular 


Severely damaged 
heart muscle of a rat given 
2-a-methyl-9-«-fluorohydrocortisone 
and stressed (restraint). 

(After Raab et al?) 


approx. 450 X. 


disease, infection and histochem- 
istry. Clinical pathological con- 
ferences, tumor board rounds, 
and conferences in surgical, ob- 
stetrical and gynecological path- 
ology are held regularly. 

The chief resident receives an 
appointment as teaching fellow 
at Harvard. Teaching activities 
at the medical school are carried 
on at the second, third and fourth 
year levels. 


Pediatrics 


All appointments to the pedi- 
atric service are made through 


Stress-induced heart damage “greatly reduced 
or entirely prevented” by 


Galatea heart of a rat given 
and stressed as at left, but also 
given Serpasil (0.4 microgram daily 
for one week). (After Raab et al?) 


‘Note: While Serpasil did not completely protect the hearts of all animals in this study, | it greatly 
reduced myocardial damage in most “ them. Original gnification of p above: 


1. Raab, W.: Research report to CIBA. 2. Raab, W., Stark, E., and Gigee, W.R.: Unpublished data. 


See the Therapeutic Guide at the end of this documentary section for complete information 
about indications, dosage, cautions and side effects of Serpasil. 
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DORIDEN® (glutethimide CiBA) 
Nonbarbiturate Daytime 
and Night-time Sedative 

Indications and dosage: Night-time Sedation: 
0.5 Gm. at bedtime. May be taken again 
when needed but not less than 4 hours be- 
fore rising. Daytime Sedation: 0.125 to 0.25 
Gm. t.i.d. after meals. Preoperative Sedation: 
0.5 Gm. the night before surgery; 0.5 to 
1 Gm. 1 hour before anesthesia. First Stage 
of Labor: 0.5 Gm. at onset of labor. May be 
repeated if needed. 


Caution: As with other sedatives, emotion- 
ally disturbed patients who may receive 
Doriden over prolonged periods should be 
observed carefully for possible signs of de- 
pendence, even though this occurs only 
rarely. To minimize withdrawal reactions, 
dosage should be reduced gradually. 


Side effects: Side effects are minimal. Skin 
rash may occur occasionally, in which case 
Doriden should be withdrawn. 


Supplied: Tablets, 0.25 Gm. (white, scored), 
0.5 Gm. (white, scored); bottles of 100, 500, 
1000. Tablets, 0.125 Gm. (white); bottles of 
100. Capsules, 0.5 Gm. (blue and white). 


FORHISTAL® maleate 
(dimethpyrindene maleate CiBA) 

A New Agent for Allergy and Pruritus 
Description: Forhistal is a new, low-dosage 
antiallergic and antipruritic agent which 
relieves symptoms in a wide range of aller- 
gic and pruritic disorders. Forhistal, as clin- 
ical evidence shows, is well tolerated in 
patients of all ages. 


Indications: Respiratory allergies: seasonal 
and perennial rhinitis, vasomotor rhinitis, 
bronchial asthma, etc. Ocular allergies, espe- 
cially those accompanying hay fever. Aller- 
gic dermatoses: urticaria, angioneurotic 
edema, dermatitis medicamentosa. Pruritic 
dermatoses: for relief of itching, as an adjunct 
to other therapy in management of atopic 
and contact dermatitis, etc. 


Average dosage: Adults and children over 
6 years of age: Lontabs—1 Lontab once 
or nS dally. Tablets—1 or 2 tablets 1 to 3 
times daily. Syrup—1 or 2 teaspoons 1 to 3 
times daily. Children under 6 years of age: 
Pediatric Drops —0.25 mg. (0.3 =) to 0.5 mg. 
(0.6 ml.) 2 or 3 times daily. 

Side effects: The principal side effect re- 
Ported is some degree of sedation or drowsi- 
ness. Other side.effects, which have 
occurred infrequently, are dryness of mouth, 
gastrointestinal-discomfort, nausea or diar- 
rhea, excessive stimulation, insomnia or 
irritability, dizziness, headache, bladder 
discomfort and increased nocturia. 


Reports Therapeutic Guide . 


Lontabs, 2.5 (orange) 

Tablets, 1 mg. le contain 4 
bottles of 100. ‘Syrup (Pp nk), containing 1 m 
Forhistal maleate per 5-mi. teaspoon; bot. 


tles of 4 Setaeeeeen. Pediatric Oral Drops 


(pink), yy 0.5 mg. Forhistal maleate 
per 0.6 les of 1 eecounes with 
droppers calibrated for delivery of 0.3 or 


LONTABS® (long-acting tablets CIBA) 


RITALIN® hydrochloride 
(methylphenidate hydrochloride C!IBA) 
Stimulant-Antidepressant 


Indications and dosage for ora! Ritalin: 
Whenever lethargy is a problem—as in 
menopause, senility, oversedation, mild de- 
Pression, and convalescence—Ritalin safely 
restores physical and mental activity within 
normal physiologic limits. Dosage depends 
upon indication and individual response. 
Many patients respond to 10 mg. b.i.d. or 
t.i.d. Others may require 20-mg. doses; in a 
few cases, 5-mg. doses will be adequate. 
Contraindication: Agitated depression. How- 
ever, patients in this state have responded 
very well to a combination of Serpasil and 
Ritalin, since optimal doses of both drugs 
can be given with fewer side effects. 


Side effects: Side effects have usually been 
minimal. Among complaints mentioned 
have been nervousness, insomnia, and a 
few cases of anorexia, nausea, dizziness, 
palpitation, headache, and drowsiness. Very 
rarely blood pressure and pulse changes, 
both up and down, have been recorded. A 
small number of patients, particularly those 
with an element of agitation, may react 
adversely to Ritalin; in these cases medica- 
tion should be discontinued. 


Supplied: Tablets, 5 mg. (yellow) and 10 mg. 
(light blue); bottles of 100, 500 and 1000. 
Tablets, 20 mg. (peach-colored); bottles of 
100 and 1000. 


information on the use of parenteral 
Ritalin (indications, dosage, cautions, and 
side effects) sent on request. 


SERPASIL® (reserpine CIBA) 
Antihypertensive and 
Heart-Protecting Agent 

indications and dosage: Serpasil reduces 
blood pressure in patients with mild to 
moderate hypertension. It is especially use- 
ful in anxious, tense patients, and in those 
with tachycardia—for it exerts a calming 
effect, imparts a sense of well-being, and 
tends to normalize the heart rate. in addi- 
tion, Serpasil depletes catecholamines from 
the heart; it may thereby protect hyper- 


tensive patients against catecholamine- 
(turn page) 


induced heart damage. 
/2904™ 
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Therapeutic 
Guide (cont'd) 


Reports 


Serpasil may be used alone or in combi- 
nation with other antihypertensive agents. 
In the average patient not receiving other 
antihypertensives, the average initial dose 
is two 0.25-mg. tablets daily, with a range 
of 0.1 to 1 mg. Continue for at least a week. 
If results prove satisfactory—as they will in 
many cases—no other medication is neces- 
sary. For maintenance, the dose should be 
reduced to 0.25 mg. or less daily. if the 
response to Serpasil alone is inadequate, 
other agents such as Esidrix, Apresoline, 
or Ismelin may be added to the regimen. 


Caution: During anesthesia, significant hy- 
potension and bradycardia have been ob- 
served in hypertensive patients being 
treated with Serpasil. If possible, Serpasil 
should be withdrawn from such patients 2 
weeks prior to elective surgery. If an emer- 
gency operation is required, vagal biocking 
agents should be given parenterally to pre- 
—— reverse hypotension and/or brady- 
cardia. 


Because Serpasil may increase gastric 
secretion, it should be used with caution in 
patients with a history of peptic ulcer. 


Side effects: The side effects of Serpasil 
are characteristic of all rauwolfia prepara- 
tions. Because of its sedative action, some 
patients may experience lassitude or mild 
drowsiness, especially during the period 
when the dosage is being adjusted. This 
usually disappears when the optimal dos- 
age level has been attained. Nasal stuffi- 
ness or congestion of varying degree occurs 
occasionally and may be alleviated by use 
of a suitable topical vasoconstrictor. In- 
creased. frequency of defecation and/or a 
tendency to looseness of stools may occur 
occasionally. Other side effects, rarely ob- 
served, include anorexia, headache, nausea, 
and dizziness. 


A very few patients taking Serpasil have 
developed moderate to severe “depression.” 
When the drug is discontinued, depression 
usually disappears, but active treatmént 
including hospitalization for shock therapy 
has been required in some cases. Adjunctive 
use of mood-elevating agents such as 
Ritalin is often sufficient to relieve mild 
depression. 


in general, it is preferable to administer 
Serpasil after meals in order to obviate the 
discomfort due to possibly increased gastric 
secretion. 


Supplied: Tabiets, 0.1 mg. (white), 0.25 mg. 
(white, scored) and 1 mg..(white, scored); 
bottles of 100, 500, 1000 and 5000. 


information on the use of parenteral 
indica and 


side effects) sent on request. 


SINGOSERP® (syrosingopine CIBA) 
Lowers Blood Pressure — 
Usually Without Rauwolfia Side Effects 


Indications and dosage: For mild to moder- 
ate hypertension, including pre-eclampsia 
and essential hypertension associated with 
Pregnancy. The suggested initial dose is 1 
to 2 tablets (1 to 2 mg.) daily in single or 
divided doses. Some patients may require 
and will tolerate 3 or more tablets daily. 
Since Singoserp has both a gradual onset 
and prolonged duration of effect, a trial of 
at least 2 weeks with the starting dose is 
indicated for the proper evaluation of re- 
sults. The dose for long-term maintenance 
therapy in most cases will range from 1/2 to 
3 tablets (0.5 to 3 mg.) daily. In more 
resistant cases, Esidrix, Apresoline, or 
ismelin may be used in combination with 
Singoserp—in lower dosages than when they 
are used alone. 


Caution: Since rauwolfia preparations are 
known to stimulate the secretion of gastric 
fluids, caution should be exercised in 
administering Singoserp to patients with 
peptic ulcer and to those with histories 
suggestive of this disorder. 

Marked hypotension has been reported 
in patients undergoing anesthesia while 
being treated with conventional rauwolfia 
drugs. Therefore, it may be desirable to 
reduce or discontinue the dosage of 
Singoserp several weeks prior to an elective 
procedure. 


Side effects: The side effects of Singoserp 
are less frequent and milder than those of 
conventional rauwolfia drugs. Nasal con- 
gestion, usually mild, occurs occasionally 
and may be relieved by use of a suitable 
topical vasoconstrictor. Other side effects 
which occur even less frequently are gastric 
irritation, drowsiness, fatigue, nausea, 
headache, emotional depression, skin rash, 
restlessness, and anxiety. 

Reports of emotional depression associ- 
ated with the use of Singoserp have been 
rare and therefore difficult to interpret. 
Moreover, a number of patients manifest- 
ing symptoms of depression during treat- 
ment with conventional rauwolfia drugs 
either have not had a recurrence of these 
symptoms or have actually experienced re- 
lief of them when given Singoserp in doses 
producing adequate control of blood pres- 
sure. 


Supplied: Tablets, 1 “1 (white, scored); 
bottles of 100 and 1000. 
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The two chief residents in medicine confer with Dr. Sidney S. Lee (center), the 


hospital's general director. 


the Children’s Medical Center. 
The Beth Israel pediatric serv- 
ice consists of a 30-bed ward, 
three regular newborn nurseries, 
an observation nursery, a pre- 
mature nursery and an outpatient 
department. There are approxi- 
mately 2700 newborns delivered 
annually. The ward is for patients 
to age 16, both house and pri- 
vate, and the resident staff pro- 
vides patient care under supervi- 
sion of a full-time chief of service. 
In addition to daily rounds 
with a visiting physician, there 
are weekly x-ray, child psychia- 
try and pediatric staff confer- 
ences. There is also a monthly 
obstetrical-pediatric seminar. 


Psychiatry 
The psychiatry service is ap- 
proved for two years of residency 
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The medical house staff numbers 26 physicians. 


training in adult psychiatry by 
the Committee on Medical Edu- 
cation and Hospitals of the 
American Medical Association 
and the American Board of Psy- 
chiatry and Neurology. Two 
years of residency training in 
child psychiatry are accredited by 
the American Association of 
Psychiatric Clinics for Children. 
Dr. Grete L. Bibring is psychia- 
trist-in-chief and associate clin- 
ical professor of psychiatry at 
Harvard Medical School. 

Only residents with two or 
more years of basic training in 
psychiatry are accepted. In addi- 
tion, a three to four-year resi- 
dency program is offered in con- 
junction with the Massachusetts 
Mental Health Center and the 
McLean Hospital, Belmont, Mass. 

There are approximately 550 
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patients under treatment by the 
psychiatry service each year. Of 
these, one-fourth are children and 
approximately 270 patients are 
seen for psychiatric consultation 
on the hospital wards. In addi- 
tion, consultation and psychother- 
apy are provided for all services. 

Residents are encouraged to 
participate in research activities. 
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Residents participating in psy- 
chiatric rounds. Separate 
rounds are scheduled for medi- 


cal, surgical and pediatric 
residents. lapproachi 
H of 7.5), 
0 to 100% 
Medrol 
leased ov 
riod of 4 
Dr. Benjamin Alexander (arm 
extended), associate director 
of the medical service, is 
shown during ward rounds with 
residents. 
Radiology 
A full tHree-year training pro- 
gram for the one resident and | 
four assistant residents who com- | 
prise the radiology service house 
staff is approved by the American @ ; 
Board of Radiology. Two of these on tmetat 
plied in 
years are spent in the department j=." 


proper, six months in the pathol- 
ogy service of Beth Israel, and 
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only 5% of the 
edrol content is 
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Upjohn Company, Kalamazoo, Michigan 
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in acute allergic 
disorders: 


Judged to be “a nearly ideal 
formulation,” Medrol Med- 
ules gave good to excellent 
results in 25 of 28 children 
with various acute allergic dis- 
orders. ““There were no serious 
side effects and minor com- 
plaints were reported in only 
two patients.” The author 
also found that “there is a 
definite advantage for Medrol 
Medules inasmuch as much 
smaller doses seem able to pro- 
duce full clinical relief... .’” 


Indications and effects 

Medrol benefits (anti-inflammatory, 
antiallergic, antirheumatic, anti- 
leukemic, antihemolytic) have been 
demonstrated in acute rheumatic car- 
ditis, rheumatoid arthritis, asthma, hay 
fever and allergic disorders, dermatoses, 
blood dyscrasias, and ocular inflamma- 
tory disease involving the posterior 
segment. 

Precautions and contraindications 
Because of Medrol’s high therapeutic 
ratio, patients usually experience dra- 
matic relief without developing such 
possible steroid side effects as gastro- 
intestinal intolerance, weight gain or 
weight loss, edema, hypertension, acne, 
or emotional imbalance. 

As in all corticotherapy, however, 
there are certain cautions to be ob- 
served. The presence of diabetes, osteo- 
porosis, chronic psychotic reactions, 
predisposition to thrombophlebitis, 
hypertension, congestive heart failure, 
renal insufficiency, or active tubercu- 
losis necessitates careful control in the 
use of steroids. Like all corticosteroids, 
Medrol is contraindicated in patients 
with arrested tuberculosis, peptic ulcer, 
acute psychoses, Cushing’s syndrome, 
herpes simplex keratitis, vaccinia, or 
varicella. 

1. Dugger, J. A.: J. Michigan M. Soc., 
59:1812 (Dec.) 1960. 
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six months at the Pondville State 
Hospital, a cancer institution, with 
emphasis on radiotherapy. One or 
two months may also be spent at 
the Children’s Medical Center, 
and one or two weeks at the 
Massachusetts Eye and Ear In- 
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Urology 

The first two years of the thre 
year program in urology approvs 


Resident Physic 


Le 
A surgical resident sees how his young patient is doing in the recovery room -& 
uly -1961 
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by the American Board of Urol- 
ogy is spent at Beth Israel Hos- 
pital. Under the supervision of 
Dr. George C. Prather, head of 
the department of urology, and 
assistant clinical professor of 
surgery at Harvard, the resident 
gains imcreasing experience in 
cystoscopic procedures and urol- 
ogical surgery on ward patients 
and as consultant to the Medical 
Service. He also participates in 
the genitourinary outpatient serv- 
ice two mornings each week and 
assists in urological surgery on 
private patients. There are also 
teaching responsibilities con- 
nected with the Harvard Medical 
School. 

The third year is spent at the 
Soldiers Home, Chelsea, Mass., 
where the resident has increasing 
responsibility both in urological 
diagnosis and surgery. 


At the weekly social service 


Anesthesiology 
Experience with all types of 


_ Surgery is offered through the two 


year residency in anesthesiology. 
With Dr. Samuel Gilman, clinical 
associate at Harvard, as head of 
the department, four full-time 
diplomates of the American 
Board of Anesthesiology teach 
modern methods of anesthesia, 
therapeutic and diagnostic nerve 
blocks, inhalation therapy and 
postoperative care. 

During the second year there 
is a three month affiliation at the 
Children’s Medical Center for 
more extensive experience in 
pediatric and cardiac surgery. 


Stipends 


Annual cash stipends are pro- 
vided for house officers on all 
services at the following levels: 
intern, $2100; assistant resident, 


rounds the resident has an 


opportunity to confer with other staff members about his patients. 
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In addition to com- 
fortable sofas, the 
air - conditioned 
house staff lounge is 
equipped with TV 
and a hi-fi set. 


first year, $2300; second year, 
$2400; third year, $2600; chief 
resident, $3300. In addition, the 
stipend is supplemented by $300 
for each minor child. 
Comprehensive medical care 
for the house staff, excluding 
cosmetic surgery, dental service 
(except emergency) and long- 
term psychiatric treatment, is 
provided by the hospital and its 
staff. In addition, there is hos- 
pitalization without charge for 
immediate dependents (wife and 
dependent children under 21. 


Housing 


The house staff does not live 
in the hospital. On-call rooms and 
late supper are available for those 
on duty. Single house officers may 
elect to live in an apartment 
building near the hospital where 


two hundred yards away. 


the hospital leases apartments. A 
small monthly rental is charged. 


Bed linen, towels and housekeep- 
ing service are provided by the 
hospital once a week. For mar- 
ried house officers, the hospital 
will assist in locating apartments. 

Subscriptions to Boston Sym- 
phony Orchestra concerts and 
various theatrical and sports 
events are maintained by some of 
the departments, and interns and 
residents are provided with free 
tickets several times during thg 
year. 

In the hospital there is a mod} 
ern air-conditioned house stafj 
lounge, equipped with high fidelity 
record player and television. Th# 
house staff is entitled to use al 
athletic facilities of Harvard Uni 
versity’s Vanderbilt Hall, 
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A Resident Physician MONTHLY FEATURE 


Clinical 
Pathological 
Conference 


Beth Israel Hospital, Boston, Massachusetts 


A 69-year-old white widow en- 
tered the hospital with chest pain 
of 12 hours’ duration. 

On the morning of the day of 
admission, the patient awoke with 
severe substernal chest pain, de- 
scribed as a constricting band 
around the chest and interfering 
with breathing. The pain was 
continuous. There was marked 
sweating and one episode of 
vomiting. She was seen later in 
the day by a local physician who 
gave her an injection; this failed 
to relieve the pain completely 
and hospitalization was advised. 

There was no previous history 
of diabetes mellitus, hypertension 
or angina pectoris. She had had 
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“arthritis” of the spine and hands 
for many years, and had under- 
gone a cholecystectomy many 
years previously. More recently, 
she had been followed in the out- 
patient department of the hospital 
because of varying complaints 
such as dizziness, epigastric pain 
and dysuria. An upper gastroin- 
testinal series taken one year ago 
because of her epigastric pain re- 
vealed two diverticula in the duo- 
denum. An electrocardiogram at 
about this same time showed nor- 
mal tracings. 

Physical examination on ad- 
mission revealed an obese 
woman, complaining of chest pain 
but in no acute distress. There 
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or your Infant’s 


Formula Feeding Period... 


Wyeth Laboratories invites you to obtain a complimentary supply of 
\. \®—for your baby’s formula feeding period—to foster strong, steady 
owth and provide comprehensive, preventive nutrition. Your baby will 
ceive all the benefits that convenient, easy-to-mix S-M-A provides. 
M-A closely resembles human milk in protein, fat and carbohydrate con- 
nt. It is low in electrolytes and provides more than adequate amounts of 
own essential vitamins and minerals to help protect your infant’s health. 
1e ratio of saturated to unsaturated fatty acids approximates that of human 
ilk. S-M-A forms a soft, flocculent curd readily permeable to digestive 
ices and rivals the curd of human milk in digestibility. S-M-A is a nutri- 
mally balanced feeding formula . . . nothing to add but water. There’s no 
weling or guessing of measurements. With S-M-A, you can be sure your 
is getting the finest nutrition modern medicine offers. 

For your supply of S-M-A, please fill out and mail us your request. 


INSTANT POWDER CONCENTRATED LIQUID 


Food Formula for Infants 


UNSURPASSED IN NEARNESS TO HEALTHY MOTHER'S MILK 


ETH LABORATORIES BOX 8299 Philadelphia I, Pa. 
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Dr. BENJAMIN ALEXANDER 
Visiting Physician, Associate Di- 
rector of Medical Service, Beth 
Israel Hospital 
Associate Professor of Medicine, 
Harvard Medical School 


Dr. HERRMAN L. BLUMGART 
Physician-in-Chief, Beth 
Hospital 
Professor of Medicine, Harvard 
Medical School 


Israel 


Dr. A. STONE FREEDBERG 
Visiting Physician, Associate Di- 
rector of Medical Research, Beth 
Israel Hospital 
Associate Professor of Medicine, 
Harvard Medical School 


Dr. Davin G. FREIMAN 
Pathologist-in-Chief, Beth Israel 
Hospital 
Clinical Professor of Pathology, 
Harvard Medical School 


was no cyanosis. The pupils were 
equal but small and the fundi 
revealed slight arteriovenous nick- 
ing. The neck was supple. The 
trachea was in the midline, and 
the thyroid was not enlarged. 
Carotid pulsations were present 
bilaterally and the neck veins 
were flat. The lungs were clear. 
The point of maximal impulse of 
the heart was midway between 
the mid-clavicular and anterior 


PARTICIPANTS 


Dr. HERSHGOLD 
Chief Resident in Medicine, Beth 
Israel Hospital 


Dr. MAuRIcE LERNER 
Assistant Radiologist, Beth Israel 
Hospital 
Assistant in Radiology, Harvard 
Medical School 


Dr. CHESTER ROSOFF 
Assistant Visiting Surgeon, Beth 
Israel Hospital 
Instructor in Surgery, Harvard 
Medical School 


Dr. STANFORD WESSLER 
Visiting Physician, Beth Israel 
Hospital 


Assistant Professor of Medicine, 
Harvard Medical School 


Dr. BERTRAM WINER 
Assistant Visiting Physician, Beth 
Israel Hospital 
Instructor in Medicine, Harvard 
Medical School 


axillary lines in the fifth inter-f 
costal space. The heart sounds} 
were of fair quality. 
There was an inconstant thir 
heart sound at the left sternal 
border at the level of the fifth me 
The second pulmonic  sount) 
equalled the second aortic sound 
and both were widely split. Therd| 
was no murmur, thrill or rub. Th 
abdominal examination was nega 
tive. The rectal and pelvic exam 
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inations were deferred. The peri- 
pheral pulses were present. The 
legs revealed slight edema, but 
there was no calf muscle tender- 
ness, and Homan’s sign was nega- 
tive. The neurological examina- 
tion was negative. 

Blood pressure was 130 sys- 
tolic, 70 diastolic; pulse was 80 
and regular, respirations 16 and 
temperature 101° rectally. 


Laboratory 


Examination of the urine re- 
vealed a specific gravity varying 
from 1.001 to 1.023. Tests for 
sugar, albumin, acetone and bile 
were negative and there were 4 
to 10 white blood cells in the 
sediment per high power ficld. A 
urine culture on the 15th hospital 
day showed no growth. The hem- 
oglobin was 12.6 mg% and the 
hematocrit 43% . The white blood 
cell count was 13,400 per cu mm 
with 64% neutrophils, 18% 
lymphocytes and 3% monocytes. 
The sedimentation rate was 41 
mm per hour. The white cell 
count fell to 8,000 per cu mm 
after the first week, but rose to 
16,300 per cu mm two wecks 
later. The stool was negative for 
occult blood. The fasting blood 
sugar was 165 mg% on admis- 
sion and 109 mg% 12 days later. 
The blood urea nitrogen was 20 
mg% and the serum potassium 
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4.7 meq/L. The prothrombin 
content on admission was 100% 
of normal. The serum glutamic- 
oxaloacetic transaminase was 148 
and the lactic dehydrogenase 778 
units on admission. Three days 
later, the transaminase was 28 
units. A Hinton test was nega- 
tive. 


Heart 


An electrocardiogram on ad- 
mission showed a sinus rhythm at 
a rate of 100. The PR interval 
was 0.17 seconds and the ORS 
0.04. There were large QS de- 
flections in leads 2, 3, aVF, V4, 
V5 and V6. The ST segment was 
elevated in leads 2, 3 and aVF 
and depressed in leads 1, aVL, 
Ve, V1, V2 and V3. The T 
waves were inverted in leads 3 
and aVF. A roentgenogram of 
the chest on admission revealed 
bilateral basal effusion, more on 
the right. The lungs were con- 
gested but no focal pulmonary 
lesion was noted. The heart was 
moderately enlarged to the left 
and there was calcification of the 
aortic arch. Two weeks later, the 
lungs appeared clear and there 
was no effusion. 

The patient was placed on a 
low sodium diet and given oxy- 
gen by mask. Because of extreme 
difficulty in effecting venipunc- 
ture, anticoagulants were not ad- 
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ministered. On the second hos- 
pital day, she was noted to have 
pulmonary edema, and Diuril, 
Mercuhydrin and _ potassium 
chloride were given. There was 
marked improvement, and on the 
following day only a few rales 
remained at the lung bases. Mor- 
phine and Demerol were also 
given for the chest pain, which 
gradually abated after the first 
four days. The temperature aver- 
aged 102° in the first four hos- 
pital days, gradually fell to 99° 
and ranged between 99 and 100° 
thereafter. Improvement contin- 
ued until the 8th day when the 
patient became unresponsive. 

A complete right hemiplegia 
was noted at this time. A lumbar 
puncture revealed clear spinal 
fluid at the pressure of 140 mm 
of water. There were no cells and 
the protein was 22 mg%. The 
neurological signs persisted and 
the patient was placed on tube 
feeding for several days. On the 
17th hospital day calf tenderness 
was noted and she was still apha- 
sic and hemiplegic. On the 22nd 
hospital day, a systolic apical high 
pitched murmur was heard for 
the first time. There was no pre- 
cordial heave. An electrocardio- 
gram revealed no change. Short- 
ly thereafter, the patient went 
into pulmonary edema and shock, 
and expired. 


Discussion 

Dr. HERRMAN L. BLUMGaRT: a pe 
The patient this morning is a 69- In 
year-old white widow, who en- nose: 
tered the hospital with severe thou; 
substernal chest pain that had are a 
evidently existed continuously for embc 
12 hours. She was somewhat dys- acute 
pneic. There was sweating and stitia 
vomiting. The symptomatology Ham 
quite obviously had components cardi 
that could refer to organs and acute 
systems other than the circula- cardi 


tory and respiratory systems. On that 
the other hand, the sweating, 


tomy 
sense of constriction, referred raise: 
pain and vomiting can be inter- stone 
preted as reflecting the participa- in th 
tion of the autonomic nervous there 
system. Vomiting is frequently a physi 
symptom at the onset of acute labor 
myocardial infarction; the gastro- these 
intestinal symptomatology often 
causes the syndrome of acute Hear 


myocardial infarction to be mis- TI 
interpreted as gastric in origin. 
The duration of the pain, its tions. 
continuous nature, and the fact ) 
that it was “constricting” are in 
accordance: with a diagnosis of |} were 


acute myocardial infarction. As }§ the v 
in all such instances, the other clude 
principal causes of chest pain 9 gestiy 
should be considered. These in- }} venor 
clude diagnoses that may be met third 
infrequently but have a good @ left s 
prognosis and are amenable to fj the e 
treatment. A mistaken diagnosis J more 
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ician 


of a cardiac disorder may cripple 
a person for life. 

Included in these various diag- 
noses which should always be 
thought of, however fleetingly, 
are abdominal disease, pulmonary 
embolism, dissecting aneurysm, 
acute pneumothorax, acute inter- 
stitial mediastinal emphysema or 
Hamman’s syndrome, and peri- 
carditis including the so-called 
acute benign or idiopathic peri- 
carditis. In this patient, the fact 
that she had had a cholecystec- 
tomy previously, and gall stones, 
raises the possibility of a residual 
stone or a recurrence of a stone 
in the common duct. However, 
there was no evidence of this on 
physical examination, nor do the 
laboratory findings corroborate 
these possibilities. 


Heart sounds 


The physical examination 
showed normal carotid pulsa- 
tions. The neck veins were flat. I 
assume the venous pressure was 
normal although if the patient 
were sitting upright the fact that 
the veins were flat would not ex- 
clude the possibility of some con- 
gestive failure with abnormal 
venous pressure. The inconstant 
third heart sounds heard at the 
left sternal border may represent 
the early stages of the onset of a 
more constant third sound, or 
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protodiastolic gallop rhythm. The 
fact that the pulmonic second 
sound equalled the second aortic 
sound and both were widely split 
raises the possibility of delay in 
the emptying time due to an over- 
filled right ventricle, right bundle 
branch block, cor pulmonale or 
congestive failure. 

Enzyme studies revealed a 
serum glutamic oxaloacetic trans- 
aminase of 148 and a lactic de- 
hydrogenase of 770 units, indica- 
tive of tissue destruction. The 
fact that, three days later, the 
transaminase was lower accords 
with our suspicion that this pa- 
tient indeed has an acute myocar- 
dial infarction. The electrocardio- 
gram indicates a diagnosis of 
acute myocardial infarction, lo- 
calized particularly to the poster- 
ior and lateral regions. The pos- 
sibility of a complicating or co- 
existent pulmonary embolus does 
not receive support from any of 
our data or the roentgen findings. 
Perhaps we may look at the x- 
rays at this time. 


X-ray 

Dr. MAuRICE LERNER: Chest 
films taken in the OPD about two 
years ago show a normal dia- 
phragmatic contour and normal 
lung fields without any evidence 
of congestion. The heart configu- 
ration is within normal limits for 
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her age. The aorta is slightly wid- 
ened and the left ventricular con- 
tour here is only slightly more 
prominent than normal. The 
film taken on the day following 
admission now shows a small 
quantity of pleural effusion on 
the right side, which enters the 
interlobar fissure and fills up the 
costophrenic sinus. Both lung 
fields show evidence of severe 
congestion and a rather indis- 
crete fluffy appearance is consis- 
tent with incipient pulmonary 
edema. 


Dilatation 


It is difficult to evaluate a 
change in heart size because this 
is an AP projection taken in bed, 
but I think the increased con- 
vexity of the cardiac borders does 
indicate that some degree of dila- 
tation has taken place during the 
interval of two years. A last film 
taken 19 days after admission 
shows that the pleural effusion in 
the right costophrenic sinus has 
disappeared. There is a minimal 
residue in the right interlobar 
fissure and the lung fields gen- 
erally are a good deal less con- 
gested and indicate some recov- 
ery from a moderate degree of 
cardiac decompensation. The 
heart configuration is again diffi- 
cult to assess due to slight rota- 
tion and AP projection. 
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Dr. BLUMGaRT: The findings 
that have been described by Dr. 
Lerner are in accordance with 
the clinical findings; namely, that 
we are dealing with a person in 
the early stages of congestive fail- 
ure. The fact that the veins were 
not prominent in the neck is the 
only point against this. The en- 
largement of the cardiac outlines 
found clinically is probably due 
largely to dilatation. 

The diagnosis of acute myo- 
cardial infarction having been 
made, I think that we may won- 
der as to the extent of the infarc- 
tion. To gauge this, one utilizes 
certain parameters that provide a 
rough estimate. The degree of 
temperature elevation is the first 
parameter; this patient had a 
temperature of 102° rectally. The 
white count was elevated. The 
heart rate, at least on physical 
examination, was not elevated. 
The transaminase level was mod- 
erately elevated but came down 
satisfactorily three days later. 
The heart sounds were fairly 
good. Pulmonary edema and 
slight congestive failure were 
present in the first few days. Elec- 
trocardiographic changes __indi- 
cated an extensive area of injury, 
but in spite of this, much of the 
damage may be superficial. Such 
patients may do surprisingly well 
considering the wide area of 
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Tzke an “inside look” at 
a remarkable advance in 
topical steroid therapy 


Ver derm Medroi consists of Veriderm, a 
base closely approximating the composi- 
tion of normal skin lipids, and Medrol, 
highly effective corticoid. 

‘opical use of Veriderm Medrol Acetate 
oroduces symptomatic relief and objective 
ij nprovement of dermatoses, and at the 
same time aids in correcting dry skin 
conditions. Veriderm Medrol Acetate, less 
greasy than an ointment, less drying than 
a lotion, is indicated in atopic, contact, or 
seborrheic dermatitis; neurodermatitis; 
anogenital pruritus; allergic dermatoses. 


Available in four formulations: Veriderm Medro!l Acetate 
025%. — Each gram contains: Medro!l (methyiprednisoione) 
Ace tate 2.5 mg.; Methylparaben 4 mg.; Butyl-p-hydroxyben- 
oate 3 mg.; in a skin lipid base composed of saturate’ and 
unsaturated free fatty acids; triglycerol and other esters of 
fatty acids; saturated and unsaturated hydrocarbons; free 
cholesterol; high-molecular-weight atcohol; with water and 
aromatics. (Veriderm Medrol Acetate 1% is also available.) 
For prophylaxis —_— secondary infection: Veriderm Neo- 
Medro! Acetate 0.25% — Each gram contains: Medrol (meth- 
yiprednrsolone) Acetate 2.5 mg.; Neomycin Sulfate 5 mg. 
equivalent to 3.5 mg. ag base); Methylparaben 4 mg.; 
Buty!-p-hydroxybenzoate 3 my in a skin lipid base com- 
posed of saturated and eacsterated free fatty acids; 
trgtycerol and other esters of fatty acids; saturated and 
unsaturated hydrocarbons; free cholest i; high 

weight alcohol; with water and aromatics. (Veriderm Neo- 
Medrol Acetate 1° is also available.) 
Administration: After careful cleansing of the affected skin 
to minimize the possibility of introducing infection, a small 
amount of either Veriderm Medro!l Acetate or Neo-Medrol 
Acetate is applied and rubbed gently into the involved areas. 
Application should be made initially one to three times daily. 
nce control is achieved — usually within a few hours — the 
quency of application should be reduced to the minimum 
necessary to avoid relapses. The 1% preparation is recom- 
mended for beginning treatment and the 0.25°. preparation 
for maintenance therapy. 
Loca! of Medrol Ace- 
tate or Neo-Medrol Acetate ts c 
of the skin and in ~_— cutaneous infections for which an 
effective b ‘apeutic agent is not avail- 
able for sinuttancous application 
These preparations are usually well tolerated. However, if 
signs of irritation or sensitivity should develop, application 
should be discontinued. If bacterial infection should develop 
during the course of therapy. appropriate focal or systemic 
antibiotic therapy should be instituted. 

lied in 5 Gm. and 20 Gm. tubes. 
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damage indicated by the electro- 
cardiographic tracings. This pa- 
tient at no time during the initial 
stay in the hospital was in shock. 
All of these features suggest that 
the infarct was of moderate ex- 
tent. 

The patient was placed on a 
low sodium diet and was given 
oxygen by mask, but because of 
extreme difficulty in effecting 
venipuncture, anticoagulants were 
not administered. It should be 
said here that we have joined in 
the general opinion regarding the 
use of anticoagulants in all cases 
that do not have definite contra- 
indications such as a bleeding 
tendency, peptic ulcer or serious 
renal damage. We have found 
here in our hospital, through the 
studies of Dr. Bertram Winer and 
those who have been associated 
with him, that the incidence of 
thromboembolic phenomena in 
the treated group is approximate- 
ly one-half that in the untreated 
group. 

The mortality rate, according 
to the best available experience, 
has generally been reduced from 
approximately 22% to 14% al- 
though, of course, mortality rates 
vary in different hospitals accord- 
ing to the population they receive 
within their walls. Although this 
patient did not receive anticoag- 
ulants because of the difficulty in 
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effecting venipuncture, I would 
hope that this would not consti- 
tute a contraindication since, 
even without venipuncture, anti- 


coagulants can be administered mn 
safely and with adequate control. the 
They can be administered, for 
instance, by the use of coumarin 
derivatives, by the use of micro- 
tests of the prothrombin concen- ’ 
tration on capillary blood, or we 
may use concentrated heparin 
intramuscularly. Firs 
CAFI 
Accident tortrs 
The patient improved until, on} _ light 
the 8th day, she suffered a com-J rst 
plete hemiplegia and became un- poo 
responsive. Whether this was an _— 
independent accident or whether# CAFE 
it was due to an embolus can- ae 
not be told with certainty, but |B oon, 
believe, knowing how frequently per, 


this may occur in the course of 
acute myocardial infarction, that 
it is not at all unlikely that welll 
are dealing with a cerebral vas- 
cular accident due to emboliza-¥j 
tion. On the 17th hospital dayai™ 
thrombophlebitis with calf 
derness and on the 22nd day 4 
systolic apical high pitched mur 
mur were noted for the first time 
This is commendable observatio 
and reflects close clinical super 
vision of the patient. 

There was no precordial heavg 
and the electrocardiogram re 
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in leading headache clinics, 
the drug of choice for migraine is 


First thought in migraine: 


CAFERGOT TABLETS: ergotamine 
tartrate 1 mg., caffeine 100 mg. (Color: 
light gray, sugar-coated.) Dosage: 2 at 
first sign of attack; if needed, 1 addi- 
tional tablet every 14 hour until relieved 
(maximum 6 per attack). 


CAFERGOT SUPPOSITORIES: ergot- 
amine tartrate 2 mg., caffeine 100 mg. 
Dosage: 1 as early as possible in attack; 
second in 1 hour, if needed (maximum 
2 per attack). 


When the headache is associated with 
nervous tension and G.I. disturbance: 


CAFERGOT P-B TABLETS: ergotamine 
tartrate 1 mg., caffeine 100 mg., Bellafoline 
0.125 mg., pentobarbital sodium 30 mg. 
Warning: May be habit forming. (Color: 
bright green, sugar-coated.) Dosage: same 
as Cafergot Tablets. 


CAFERGOT P-B SUPPOSITORIES: 
ergotamine tartrate 2 mg., caffeine 100 mg., 
Bellafoline 0.25 mg., pentobarbital sodium 
60 mg. Warning: May be habit forming. 
Dosage: same as Cafergot Suppositories, 
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Fig. |. Myocardial infarction with rupture of posterior papillary muscle. 


vealed no change. This episode 
raises the possibility of cardiac 
rupture which, in view of the 
apical high pitched murmur, 
would be most likely a ruptured 
papillary muscle or possibly a 
through-and-through rupture of 
the left ventricular wall or sep- 
tum. In accordance with this is 
the fact that shortly thereafter the 
patient went into pulmonary 
edema and shock, and expired. 


As we know from the literature 
and particularly from the studies 
in this hospital by Drs. Wessler, 
Zoll and Schlesinger approximate- 
ly eight years ago, cardiac rup- 
ture is responsible for 10% of all 
the deaths that occur during the 
acute phase of acute myocardial 
infarction. 

It seems to me, then, that the 
diagnosis I would make would be 
acute myocardial infarction prob- 
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bly due to a coronary occlusion. 
Vhether the coronary occlusion 
is due to a thrombus, to an inti- 
mal hemorrhage, to a ruptured 
atheromatous abscess or even em- 
bolism, cannot be told on the 
basis of the clinical data. The 
next diagnosis I would make 
would be left ventricular failure 
and congestive heart failure due 
to arteriosclerotic heart disease. 
I think the evidence of this is 
ample, i.e., edema of the legs, 
splitting of the pulmonic second 
sound, splitting of the aortic sec- 
ond sound, pulmonary edema 
found by clinical examination, 
and x-ray evidence of congestion 
and fluid described for us this 
morning by Dr. Lerner. 

Additional diagnoses that I 
would make are cerebral vascular 
accident probably due to embo- 
lus, thrombophlebitis, and cardiac 
rupture, either of papillary mus- 
cle, left ventricular wall or sep- 
tum. 


Pathology 


Dr. Davip G. FREIMAN: Dr. 
Blumgart’s diagnoses were almost 
entirely confirmed by the findings 
at autopsy. This was-a well de- 
veloped, and well nourished, 
woman, who showed no signifi- 
cant external abnormalities. The 
heart weighed 410 gm, and on 
opening the left ventricle there 
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was noted a very large mural 
thrombus attached to the poster- 
ior wall and upper posterior por- 
tion of the adjacent septum. Be- 
neath this, an extensive myocar- 
dial infarction involved the whole 
posterior wall of the left ven- 
tricle, the posterior two-thirds of 
the septum, and part of the pos- 
terior wall of the right ventricle. 

The posterior papillary muscle, 
involved in this large area of 
infarction, had ruptured near its 
tip freeing the posterior flap of 
the mitral valve (Fig. 1) and it 
was this accident that undoubt- 
edly accounted for the phenomena 
observed on the last day of the 
patient’s life. Microscopic exami- 
nation revealed that the degree of 
organization of part of the infarct 
was consistent with an infarction 
three weeks old. Considerable 
areas of the infarct, however, 
showed muscle necrosis with lit- 
tle or no reaction or repair. This 
was also true of the papillary 
muscle and probably accounts for 
the fact that it ruptured three 
weeks after the initial infarction. 

The coronary circulation of the 
heart was studied by the Schle- 
singer injection and dissection 
technique (Fig. 2). At the origin 
of the left coronary artery, there 
was a point of marked narrowing 
(Fig. 2, A). In the right coron- 
ary artery about 6 cm from its 
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Fig. 2. 


X-ray of unrolled injected heart, modified Schlesi technique: old 


narrowing of left coronary artery (A), recent thrombus in right coronary artery (B), 


area of infarction (C). 


Heart areas indicated are: right ventricle, left ventricle, 


septum, right coronary, right posterior descending branch, left coronary, left anterior 


descending branch. 


origin, a reddish, partially or- 
ganized thrombus was found 
adjacent to an area of hemor- 
rhage into an atherosclerotic 
plaque (Fig. 2, B). It did not 
completely occlude the vessel, 
however, as evidenced by the 
fact that the red mass injected 
into the artery extended beyond 
this point into the normal distri- 
bution zone of the right coronary 
and by way of numerous collat- 
eral vessels into the zone norm- 
ally supplied by the left. Much 
of this area was infarcted, how- 
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ever, (Fig. 2, C), and one may 
speculate whether, in the three 
weeks since the infarction, what 
was at first a total occlusion be- 
came partial through the proc- 
esses of lysis and organization. 


infarcts 


The lungs showed extensive 
pulmonary edema, weighing 700 
and 600 gm, respectively. Num- 


erous mottled and coiled throm- 


boemboli showing venous valve 
markings were present in all the 
major branches of the pulmonary 
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vessels, especially the branches to 
the lower lobes. Two hemorrhagic 
infarcts were noted in the pos- 
terior and lateral basal segments 
of the right lower lobe. Several 
centimeters of fresh thrombus 
could be milked from the right 
popliteal vein, and it seems likely 
that the leg veins were the source 
of the pulmonary emboli. 

The brain showed, on section, 
a large area of encephalomalacia 
involving the white matter of the 
left temporoparietal region and 
the adjacent portions of the in- 
ternal capsule. This, on micro- 
scopic examination, showed 
changes consistent with an infarct 
about two weeks old. Although 
no actual embolus could be iden- 
tified in the cerebral vessels lead- 
ing to this area, it seems likely 
that this lesion was embolic in 
view of the large mural thrombus 
in the left ventricle. The rest of 
the organs showed little except 
for severe congestion. 

In summary, then, it seems 
likely that death of this patient 
} with massive myocardial infarc- 
tion was precipitated by rupture 
of a papillary muscle resulting in 
congestive failure. It is entirely 
possible, too, that the pulmonary 
embolism, by interfering in some 
way with oxygenation of the 
blood at a critical time, may have 
contributed to the patient’s death. 
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Dr. BLUMGART: May I ask 
whether the narrowing of the left 
coronary artery preceded the 
whole final episode? Under these 
circumstances the collateral cir- 
culation would be supplied by the 
right coronary artery. With a 
shutting off of collateral circula- 
tion by a fresh occlusion of the 
right coronary, so-called “infarc- 
tion at a distance” would result. 
Since she was not getting much 
blood from the left coronary 
artery and since the source of the 
collateral was cut off by the acute 
episode, the infarction was ex- 
tensive. 


Contributive 


Dr. FREIMAN: That certainly 
seems a reasonable explanation 
both for the size of the infarction 
and its extension well into the 
distribution zone of the left cor- 
onary artery. 

Do you think, Dr. Blumgart, 
that the omission of anticoagu- 
lant therapy contributed in any 
way to the pathological findings 
in this case? 

Dr. BLUMGART: Thrombo- 
embolic phenomena certainly 
occur in the presence of antico- 
agulant therapy, but I think all 
would agree that the probability 
of thromboembolism was fav- 
ored by the lack of such therapy. 
The mural thrombi and embolic 
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phenomena certainly contributed 
to her death. 

Dr. BERTRAM WINER: The 
combined study at this hospital 
of the results of anticoagulants 
in acute myocardial infarction 
showed that, although 2 out of 3 
patients in the untreated group 
had thromboembolic disease, the 
Dicumarol-treated group still 
showed an incidence of 1 out of 
3. This provides graphic evi- 
dence that even in the treated 
group severe thromboembolic 
disease may occur. 

Dr. A. STONE FREEDBERG: 
Another point might be made. 
Since there was hemorrhage in a 
plaque, one might argue that the 
use of anticoagulants might have 
furthered this process and made 
its effects more severe. I do not 
see how this aspect can be eval- 
ulated at this time. 

Another interesting fact is the 
apparent lack of repair in this 
patient’s infarct with many large 
areas described as showing no 
organization after three weeks. 
Is this frequently seen and can 
one relate this to any kind of 
metabolic or other disorder in the 
patient? 

Dr. FREIMAN: I don’t think 
this is unusual in massive in- 
farcts. What often happens is 


that the peripheral zones which 
are in contact with the living 


tissue will organize, often effec- 
tively. The stimulus to organiza- 
tion seems to diminish, however, 
as one proceeds to the central 
portion of a very large infarct 
and sometimes this portion may 
remain unorganized for many 
months. Whether or not this will 
produce a complication in the 
form of rupture will depend on 
the anatomical position of the 
unorganized portion. If a papil- 
lary muscle, for example, failed 
to organize effectively, a sudden 
strain placed upon the heart at 
any given time might well result 
in rupture. 


Shunts 


Dr. STANFORD WESSLER: If 
emboli were entering the pulmo- 
nary arteries during the period of 
acute myocardial infarction, it is 
possible that additional strain 
may have been placed on the 
right side of the heart. Dr. My- 
ron Stein has recently demon- 
strated in his laboratory here at 
the hospital that extensive pul- 
monary artery embolization may 
lead, in the dog, to transient, 
intermittent and recurrent right 
to left cardiac shunts. As a result 
of this further burden on the 
heart, more myocardial necrosis 
may have occurred. Presumably, 
if anticoagulants had been admin- 
istered, this additional, admitted- 
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ly minor, load might not have oc- 
curred and it is conceivable that 
the rupture of the papillary mus- 
cle also might not have occurred: 

Dr. BENJAMIN ALEXANDER: 
| would like to ask whether the 
evidence is clear-cut that acute 
myocardial infarction occurs more 
often during the sleeping hours 
than during the day. I think this 
raises an important point in view 
of the definite diurnal variation 
in the mechanism of the plasmi- 
nogen-plasmin system. the 
light of more recent concepts of 
the delicate balance between fib- 
rinolysis and clotting, an imbal- 
ance in this area could play an 
extremely important in 
initiating the clot. There are 
mechanisms holding in abeyance, 
or stimulating, the fibrinolytic 
mechanisms by drugs; if the inci- 
dence of coronary artery throm- 
bosis is indeed higher during the 
sleeping hours, it might be of 
value to enhance fibrolysis by 
certain drugs for short intervals 
during sleep in patients deemed 


'} susceptible to coronary occlusion. 


Dr. BLUMGART: If sleep oc- 
curs eight of the 24 hours, one 
would expect that one-third of 
the cases of acute myocardial in- 
farction might occur during sleep. 


al think that there is some evi- 


dence that more than one-third 
of acute myocardial infarcts do 
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occur during sleep. Why so many 
patients have their onset at this 
time is not known. There is an 
increasing interest, however, in 
the changes that occur in individ- 
uals during sleep including hemo- 
concentration, changes in pH, 
changes in electrolytes, re-absorp- 
tion of fluid in patients like this 
who have edema. This field is 
receiving increasing study. It is 
also possible, of course, that the 
clinical evidence of closure oc- 
curring during sleep does not 
mean that the beginning of the 
series of pathologic events may 
not have occurred many hours or 
indeed many days before the 
clinical manifestations. 


Difficult determination 


Dr. FREIMAN: In support of 
this suggestion, it might be 
pointed out that the histologic 
dating of an infarct is often at 
variance with the clinical age as 
measured from the onset of 
symptoms. Accurate determina- 
tion of the exact date of onset, 
therefore, is often very difficult 
indeed. 

Dr. LERNER: How long be- 
fore death did the pulmonary 
infarction and embolization oc- 
cur? 

Dr. FREIMAN: These were 
relatively recent. None of the 
thrombi was adherent, and since 
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experimental evidence suggests 


that adhesion tends to occur after 
the fifth day, my guess would be 
that this episode is only a few 
days old. I think the date of 
onset of calf tenderness tends to 
confirm this. 

Dr. LERNER: What about the 
mural thrombi? 

Dr. FREIMAN: The mural 
thrombi are older and are con- 
sistent with the age of the infarc- 
tion. It is quite characteristic to 
find mural thrombi remaining 
unorganized for long periods of 
time for the same reasons men- 
tioned previously. 

Dr. EDWARD HERSHGOLD: I 
would like to ask whether anti- 
coagulants would be withheld to- 
day from this patient in view of 
her age of 69? 

Dr. BLUMGART: Not in the 
acute phase. 

Dr. CHESTER RosoFF: What 
is the present role of anticoagu- 
lants following recovery from 
acute myocardial infarction? 


Dr. BLUMGART: There are 
differences of opinion at. this 
time. Most physicians at this hos- 
pital do not use long-term anti- 
coagulants routinely. 
Anatomical diagnoses 

Coronary thrombosis, re- 
cent, right coronary artery 

® Coronary atherosclerosis 
with hemorrhage into plaque, 
right, and marked narrowing, left 

Myocardial infarction, ex- 
tensive, recent, with mural throm- 
bus 

e Rupture of left posterior 
papillary muscle 

® Cerebral infarct, left tem- 
poroparietal area and _ internal 
capsule 

e Pulmonary embolism, recent 


e Pulmonary infarcts, right 
lower lobe 

e Phlebothrombosis, right 
popliteal vein 


e Pulmonary edema 
© Congestion of viscera 


You save more than money 
with U. S. Savings Bonds 
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Trademarked 


drugs... 
or “drugs 


anonymous” 


In the field of medicine, as almost everywhere else in a free economy, 
the trademark concept has evolved over the years. As with most 
human institutions, there are some who may not consider it ideal; 
but it has brought about three signal benefits: 


To the physician it gives assurance of quality in the drugs he 
prescribes—assurance backed by the biggest asset of the maker, 
his reputation. 

To the manufacturer it gives one of the greatest possible incen- 
tives to produce new and better curative agents. 

To the pharmacist it gives preparations which he can dispense 
with confidence. 


If trademarks are done away with, a whole new setup must be created: 


1. An enormously expanded, expensive system of government 
quality control. 


2. A new system of generic nomenclature which would magi- 
cally turn out names not only rememberably simple, but also 
conforming to the principles of complex chemical terminology. 


3. Something new to fill the gap left by the elimination of the 
trademark incentive to produce new and better drugs. 


The American system has been pre-eminent in producing and distrib- 
uting good medicines. Above all it has been successful in creating 
new advances in therapy. In a dubious effort to provide cheaper 
medicines by abolishing the trade names upon which the responsible 
makers stake their reputations, let us beware of sacrificing this success. 


This message is brought to you on behalf of the producers of prescription 
drugs to help you answer your patients’ questions on this current medical 
topic. For additional information, please write Pharmaceutical Manufacturers 
Association, 1411 K Street, N. W., Washington 5, D.C. 
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These questions were prepared especially 
for RESIDENT PuysIciAN by the Profes- 
sional Examination Service, a division of 
the American Public Health Association. 
Answers will be found on page 161. 


1. The most sensitive indica- 
tion of acute blood loss is a com- 
bination of: 

A) Nausea, dizziness, and cy- 
anosis. 

B) Tachycardia and hypoten- 
sion on sitting up. 

C) Shallow ventilation and 
sweating. 

D) Hyperpnea and _ restless- 
ness. 

E) Tachycardia and tremor 
while recumbent. 

2. Dubin-Johnson’s syndrome 
(familial chronic or intermittent 
jaundice) may be diagnosed by 
means of: 

A) A thorotrast x-ray. 

B) An intravenous cholangio- 
gram. 

C) Biliary drainage. 
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D) A liver biopsy. 
E) A blood serum analysis. 


3. Increase in Vitamin B,, 
absorption after the administra- 
tion of chlortetracycline suggests 
the presence of: 

A) Pseudomembranous enter- 
ocolitis. 

B) Nontropical sprue. 

C) Strongyloides stercoralis in- 
festation. 

D) A ‘blind-loop’ malabsorp- 
tion syndrome. 

E) Diphyllobothrium latum in- 
festation. 

4. Changes in heart sounds 
and in circulation to the face and 
extremities caused by a shift in 
posture suggest: 

A) A tumor of the left auricle. 

B) Marfan’s syndrome. 
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...does she know that only you can help? 


Many patients are unaware that their physician is the best source of contraceptive advice. 
Your prescription for Ortho-Gynol or Ortho-Creme with a diaphragm assures her the best avail- 
able contraceptive protection. Accurate tests* for spermicidal potency, as well as years of 
Clinical use, demonstrate that ORTHO contraceptive products are instantaneously spermicidal. 
The choice between Ortho-Gynol and Ortho-Creme is one of individual esthetic preference. 


Ortho-Gynol Ortho-Creme 


vaginal jelly vaginal cream 


*The spermicidal potency of all ORTHO products is controlled by the Titration Test and the Sander-Cramer Test 
which more closely duplicate vaginal conditions during coitus than othes tests. 


WHENEVER A DIAPHRAGM IS INDICATED 


"When the family grows too fast... 
FB 
\ Fr, : 
Ortho 


C) Malignant carcinoid. 

D) Hepatic vein thrombosis. 

E) Ergotism. 

5. Which one of the following 
statements about pressor hor- 
mones is correct? 

A) In contrast to normal ad- 
renal medullary tissue, in which 
epinephrine is the predominant 
hormone, actively secreting ad- 
renal medullary tumors often 
contain large amounts of nore- 
pinephrine. 

B) The vasopressor effect of 
ephedrine is not readily reversed 
by adrenergic blocking agents, 
and its effect is diminished with 
successive doses. 

C) The syndrome of adrenal 
medullary insufficiency frequently 
described in the literature is 
marked by an absence of catechol 
amines and their precursors. 

D) Both epinephrine and nore- 
pinephrine cause an increase in 
cardiac output, peripheral vaso- 
constriction and subsequently an 
increase in blood pressure. 

E) Norepinephrine adminis- 
tration will cause a decrease in 
circulating eosinophils and an 
increase in oxygen consumption, 
with a rise in the basal metabolic 
rate and body temperature. 

6. Hyperparathyroidism has a 
high rate of association with: 

A) Emphysema. 

B) Bacterial infection. 
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C) Hyperthyroidism. 

D) Peptic ulcer. 

E) Hereditary hemorrhagic tel- 
angiectasia. 

7. All of the following state- 
ments about the tubercle bacillus 
are correct except that: 

A) M. tuberculosis in a fluid 
suspension is killed by a temper- 
ature of 60° C. held for a period 
of 15-20 minutes. 

B) The lipids in the bacillus 
give it the property of acid-fast- 
ness. 

C) Both the bovine and human 
types can produce the disease in 
man. 

D) It does not contain or pro- 
duce any chemical constituent 
which has any measurable toxicity 
for tissues not sensitized to tuber- 
culin. 

E) In the United States at 
present the bovine type is most 
prevalent. 

8. Hyperplasia of the gums 
is seen in: 

A) Systemic moniliasis. 

B) Chronic fluoride poisoning. 

C) Antihelminthic therapy. 

D) Congenital lues. 

E) Acute monocytic leukemia. 

9. The net loss of iron by the 
mother during pregnancy is: 

A) 0.4-0.5 gm. 

B) 1-2 gm. 

C) 4-5 gm. 

—Concluded on page 144 
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DELAYED EFFECTS OF 
RADIATION ON MAN 
Shields Warren, M.D., Prof. of 
Pathology, Harvard U. 


ANGIOGRAPHY WITH CINE 
John A. Campbell, M.D., Prof. 
& Chairman, Dept. of Radiology, 
Indiana U. Med. Center 


EXTRA LARGE FIELD 
ANGIOGRAPHY 


Hotel-Dieu de Montreal 


SMALL BOWEL AND COLON 
Bernard S. Wolf, M.D., Dir. of 
Radiology, Mt. Sinai Hosp. N. Y. 


BETATRON THERAPY 
Harold W. Jacox, M.D., Prof. of 
Radiology, Columbia-Presbyterian 


NEPHROTOMOGRAPHY 
John A. Evans, M.D., Prof. & Chair- 
man, Dept. of Radiology, Cornell- 
New York Hosp. Med. Center 


ROENTGENOGRAPHY OF THE 

SPINAL CORD AND MENINGES 
Juan M. Taveras, M.D., Prof. of 
Radiology, Columbia-Presbyterian 


CAROTID AND VERTEBRAL 
ARTERIOGRAPHY 

Mannie M. Schechter, M.D., Dept. of 
Radiology, Albert Einstein Coll. Med. 


LARYNGOGRAPHY 
William B. Seaman, M.D., Prof. & 
Exec. Officer, Dept. of Radiology, 
Columbia-Presbyterian 


THE IMPORTANCE OF 
VOIDING URETHROGRAPHY 

Harry Z. Mellins, M.D., Prof. & 
Chairman, Dept. of Radiology, Down- 
State Med. Center, N. Y. 


Paul Roy, M.D., Dept. of Radiology, 


THE 


TIONS OF PANCREATIC DISEASE 
(Including Pancreatography) 


RADIOLOGY COURSE: Limited to Radiologists and Residents pre- 
paring for the American Board of Radiology * 20 Sessions « Wednesdays 
4:30-6:00 * Oct. 18, 1961 thru March 14, 1962 * Program Director: 
Maxwell H. Poppel, M.D. © Tuition: Residents $35 © Radiologists $100 


LYMPHANGIOGRAPHY 
Sidney Wallace, M.D., Dept. of 
Radiology, Jefferson Med. Coll. 


ROENTGENOLOGY OF THE 


- ORBITS AND MASTOIDS 


Irving Schwartz, M.D., Assoc. Clin. 
Prof. of Radiology, N.Y.U. 


XERO-RADIOGRAPHY 
John F. Roach, M.D., Prof. & Chair- 


man, Dept. of Radiology, Albany 
Med. Coll. 


THE LATEST IN OBSTETRICAL 
AND GYNECOLOGICAL 
ROENTGENOLOGY 
Arthur Weinberg, M.D., Asst. Clin. 
Prof. of Radiology, N.Y.U. 


TUMORS OF THE MANDIBLE 
Samuel S. Wald, D.D.S., Clin. Prof. 
of Radiology, N.Y.U. 


THE VATERIAN SEGMENT 
Harold G. Jacobson, M.D., Prof. of 
Clin. Radiology, N.Y.U. 


PEDIATRIC ROENTGENOLOGY 
David H. Baker, M.D., Radiologist, 
Babies Hosp., Columbia-Presbyterian 


SPLENOPORTOGRAPHY 


F. F. Ruzicka, Jr., M.D., Clin. Prof. 
of Radiology, N.Y.U. 


THE LATEST IN ISOTOPES 
E. Richard King, M.D., Chief of 
Radiology U.S. Naval Hosp., Beth- 
esda, Md., & Chief of Nuclear Med. 
U.S.N. 


ROENTGEN MANIFESTA- 


M. H. Poppel, M.D., Prof. & Chair- 
man, Dept. of Radiology, N.Y.U. 


For further information and application 
contact the office of the Associate Dean 


New York University Medical Center 
550 First Avenue, New York 16, N. Y. 
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Mediquiz Concluded 


D) 10-12 gm. 

E) 20-25 gm. 

10. ‘Hegar’s sign’ refers to: 

A) Hypertrophy of the cervix. 

B) Edema of the myometrium. 

C) Vascular engorgement of 
the cervix. 

D) Enlargement of the uterus. 

E) Softening of the junction 
between the cervix and the body 
of the uterus. 

11. Which of the following 
statements about the blood sup- 
ply of the uterus and ovaries is 
not correct? 

A) The ovarian veins, be- 
tween the ovary and the vena 
cava, form a rich network called 
the pampiniform plexus. 

B) The left ovarian vein emp- 
ties into the left renal vein. 

C) The ovarian artery comes 
directly off the aorta. 

D) The ureter passes in front 
of the uterine artery on its way 
to the bladder. 

E) The uterine artery is usual- 
ly a branch of the hypogastric 
artery. 

12. Barium x-ray findings in 
the duodenum of an extramucosal 
mass, widening of the lumen, 
swelling of the mucosa proximal 
to the defect, and a coil spring 
appearance, without shortening 
of the duodenum or constricted 


inner lumen, are pathognomic of: 


. of chronic empyema is: 


A) Duodenal ulcer. 

B) Intramural hematoma of 
the duodenum. 

C) Retroperitoneal mass. 

D) Intussusception. 

E) Large pancreas. 

13. A 9-year-old girl who is a 
precocious puber with cutaneous 
pigmentation and bony abnormal- 
ities as determined by x-ray is 
most likely to have: 

A) Adrenal cortical 
plasia. 

B) Hand - Schiiller - Christian 
disease. 

C) Polyostotic 
plasia. 

D) Von Recklinghausen’s dis- 
ease. 

E) Milkman’s syndrome. 

14. The most common cause 


hyper- 


fibrous dys- 


A) Acute empyema. 

B) Histoplasmosis. 

C) Actinomycosis. 

D) Left ventricular failure 
with right ventricular failure. 

E) Pneumonia. 

15. The most common age for 
endobronchial tuberculosis is: 

A) 2- 4 years. 

B) 12 - 14 years. 

C) 19-21 years. 

D) 25 - 30 years. 

E) 50 - 60 years. 


(Answers and References 
on page 161.) 
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QUIET, PLEASE! 


Your Wire's TALKING 


al- 
is 
a Here’s an idea for a Wives’ Club 
activity that really helps the 
tian newcomer get settled and 
acquainted quickly .. . 
dys- 
Anne Huntington 
dis- 
A tong with oral insulin, open heart surgery, and the 
— tranquilizers has come another innovation connected with 
modern medicine: the active house officer wives group. 
Seldom single voices in the wilderness, more and more F 
we are becoming organized, and in many ways helpful : 
to each other. 
ailure I’m a member of the Intern-Resident Wives’ Club at 
” Upstate Medical Center in Syracuse, New York. Eight . 
years ago our club was organized, like many another 
a such, for mutual help in solving some of those peculiar | 
- problems we and our husbands take on while himself is 
in training. And, like other groups, we now have many 
activities—monthly meetings, bake sales, auctions, bridge 
nights, and occasional parties—but it is our system of 
welcoming new members to the Center and to the com- 
munity that is, in my experience, unique. 
s You all know what it’s like to break camp every couple 
hysiciang July 1961, Vol. 7, No. 7 145 
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of years and move to a strange 
town or even state. The peregri- 
nating pater familias, of course, 
immediately belongs to the hos- 
pital set. Clinical, that is. This 
claims all his days and many 
nights. 

But he and his wife and cher- 
ubs can’t always fit themselves 
into the social atmosphere of the 
hospital and town with such 
ease. 

It’s hard to get away from 
home at all in the beginning. If 
you do find an apartment, you'll 
quickly note that the plumbing 
was installed during the reign of 
Catherine the Great and the walls 
are decorated with other little 
children’s peanut butter and jelly 
sandwiches. 

By the time your castle is in 
shape, you still may not know 
anyone to invite over for tea and 
sympathy, and no _ invitations 
may have come so that you can 
get out and see how the other 
99% are living. Chances are, 
too, that you haven’t the neces- 
sary qualifications for the local 
Yachting and Country Club. So 
what do you do about it? 

What my husband and I did, 
we owe largely to our Center’s 
wives’ club. As soon as he was 
accepted for his residency, we 

received a warm, welcoming let- 
ter from the ladies, complete with 
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a marked city map. (After we 
saw Syracuse, we appreciated the 
latter.) The letter included 
names and telephone numbers 
of several members, encouraging 
us to call upon our arrival in 
town. 

We were also informed that 
the Dean’s Office in the Medical 
School had a list of available 
apartments, many near the med- 
ical center, with information 
about rent, size, degree of fur- 
nishing and other conditions. The 
list, made up by the girls every 
spring, is one of the practical 
fruits of the club’s labors. (The 
Syracuse Center provides no 
housing for married staff offi- 
cers.) Thanks to this advance 
information, we found an attrac- 
tive apartment with- 
in our means and 
close to the hospital. 


Coffee and... 


One July morning after we 
were fairly well settled, I re- 
ceived a more personal welcome. 
A friendly phone call came from 
a nearby member inviting me 
over for morning coffee and chit- 
chat with some of the other new 
arrivals. It was a comfort to meet 
first those living nearest us; it 
took away some of the “un- 
charted seas” feeling I had had 
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avout our section of the city. 
When I said “Good-bye” after 
the coffee party that morning, I 
had already made some new 
friends. 

August brought a Wives’ Club 
pot-luck picnic which enabled us 
to become acquainted as families. 
it was at the first meeting of the 
year in September, however, that 
! saw how the girls were also 
working to make us more familiar 
with our new community and its 
advantages. 


Information booklet 


At this meeting everyone re- 
ceived a mimeographed booklet 
overflowing with community lore. 
Listed were reliable, student 
nurse, baby sitting services and 
phone numbers, discount stores 
downtown, concert and lecture 
schedules in every auditorium for 
the season, and various courses 
open to the public through the 
University and the YWCA. A 
companion piece to the booklet 


was a handy reference list of all 
members’ names, addresses, 
phone numbers, and husbands’ 
specialties. 

Of course, I never shopped for 
a bargain in pink refrigerators, 
or took a course in ballet, but I 
certainly was relieved to be able 
to call a reliable baby sitter for 
our first precious evening out! 


Friendly contacts 


We can’t take our home towns 
with us on our wanderings, but 
strange communities need not re- 
main alien if we are lucky enough 
to be welcomed. Our Wives’ Club 
in Syracuse has, we think, a 
pretty effective system based 
upon immediate friendly con- 
tacts and helpful information. 

We should be very interested 
to know what others are doing 
along these lines and in other 
ways to liven up the “long haul.” 
Perhaps you’ve experienced what 
a little kindness, work, and imag- 
ination can do! 
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ENEMAS 


Catheters and enemas may be highly use- 
ful postoperatively and postpartum, but 
they are capable of serious drawbacks. 


PATIENTS often dislike and fear such in- 
strumentation, sometimes even more than 
the surgery or delivery that preceded it. 


PHYSICIANS are mindful of the frequent 
risk of infection following catheterization, 
despite the most painstaking techniques. 
The passage of a sterile catheter into the 
bladder may introduce pathogens, since 
the urethra is not always sterile nor can it 
be readily sterilized. 


NURSES find that catheterization and the 
administration of enemas require consid- 
erable time, which might be advantageously 
employed for other nursing procedures. 


| Ay 
| 


everyone is relieved when 


Bethanecho! Chloride 


replaces catheters and enemas 


abdominal distention. Therapeutically, URECHOLINE facilitates mic- 
- turition and defecation by inducing muscular contractions of the ia 


_ comfort of catheters and enemas. ; 
"RELIEF FOR THE PHYSICIAN ...By obviating 
URECHOLINE 


The usual subcutaneous dase is 5 mg. (1 cc.). 
—. botties of 100. Injection, 5 mg. per 


‘on use accompanying 


intestinal tract— without st 
RELIEF FOR THE NURSE...Prophylactic and therapeutic use of 
Ba IE 1S A TRADEMARK OF MERCK & CO., INC. 


He 


of Russian surgeons, Mortem 
also one of history’s great mili- 
tary surgeons, he served in the insisted 
field during the campaigns in the §4°™Ic | 
Caucasus and the Crimea in the §'°S'89 
mid-1800’s and reported on the §PeTenc 
Franco-Prussian and Russo-Tur- rors of 
kish campaigns. erysipel 

He studied in Berlin and Got- §S°PS!S ! 
tingen, then returned to Russia define 
where he taught at Dorpat for demic.” 
five years and in 1840 was made} He | 
professor of surgery at the Med- gaursing 
ico-Chirurgical Academy at St. §Ctimea 


Petersburg. vocate 
women. 
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Your family, your future . . . they deserve insurance. 

SOME Lack of money now need not be a deterring factor. 

Through a unique financing plan, you can have the Life 

CANT Insurance and Disability Income Protection you need ‘ 

NOW ... and pay for it when you're financially able. tion of t 

WAIT! atlas of 

Which f 


INC. 


llustrati 
300 Park Ave. Suite 1616, One La Salle St. Bldg. 2601 Wilshire Blvd. on mili 
New York 22, N. Y. @ Chicago 2, Ill. @ Los Angeles 57, Cal. hi 
Yes, I am interested in an insured future. esponsi 
Please contact me to provide further information without obligation RP-7 ™ n 
on deferred payment Life Insurance and non-cancellable Disability pidemi 
Income Protection. barrack- 
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He performed 11,000 post- 
mortems, including those on 800 
victims of cholera. Because he 


insisted on segregation of epi- |. 


demic victims, he was forced to 
resign his professorship. His ex- 
periences with the wartime hor- 
rors of pyemia, hospital gangrene, 
erysipelas, purulent edema and 
sepsis in general caused him to 
define war as “a traumatic epi- 


He helped introduce female 
_oursing of the wounded in the 
[Crimea and was a longtime ad- 
vocate of greater freedom for 
women. He was an early user of 
surgical anesthesia and defended 
the cause of medical education 
against attack from official and 
military bureaucrats. 

He is known professionally 
among surgeons for his method 
of complete osteoplastic amputa- 
tion of the foot (1854), his great 
atlas of 220 plates (1851-4), in 
Which frozen sections were first 
used on a large scale in anatomic 
illustration, and for his treatise 
on military surgery (1864) in 

hich he makes large hospitals 
esponsible for the spread of 


barrack-like pavilions of the type 
¢ preferred in the Crimean cam- 
paign. 
Can you name this doctor? 
Answer on page 157. 
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GOOD 
NEWS 


FOR DOCTORS 
JUST STARTING 
PRACTICE 


SPECIAL. 


DUCTO 


Colwell’s Introductory Offer 
provides you with a definite 
program of money-saving 
values, service and informa- 
tion on the complete line of 
Colwell Practice Management 
Aids, Office Record Supplies 
and Professional Stationery. 
By taking advantage of this 
special offer, substantial sav- 
ings can be made in organiz- 
ing the business side of your 
ractice on a sound, efficient 
asis. 


MAIL 
COUPON 
TODAY 


THE COLWELL COMPANY 
271 Kenyon Road Champaign, Ill. 
Please send me the Daily Log In- 
troductory Offer Information Kit for 
physicians just starting in practice. 


ADDRESS. 
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A rewarding approach to the Island 
emotional and somatic SURGIC 
manifestations of anxiety, 
agitation and tension, a, 
Librum therapy is now being $5965, 
utilized in many different Polak’ 
areas of general practice. THREE: 
Approximately 3.5 million and f 
Librium-treated cases, as Traini 
tation 
well as more than 70 Gente 
published reports, offer Schoo! 
testimony to this spreading 
pattern of therapeutic cal | 
success. They corroborate com 
ur-y 
observations, gained over a Sonne 
trainin 
span of more than three Satin 
years, that Librium and th 
dency 
is pharmacologically and superv 
Clinically in a class by itself 
Apply: 


Librium has been found of Hospit 
value in alleviating anxiety Resinen 
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PATHOLOGY — AVAILABLE IMMEDIATELY, 
residencies in pathologic anatomy and 
clinical pathology, approved for 4 years; 
831G surgical specimens (647 frozen sec- 
tons) and 427 autopsies performed yearly; 
includes 5 pathologists; 

P bacteriologist; part-time neu- 

stipend and living quarters 

supplied, Apply to: Dr. Herbert Fanger, 

Rhode Island Hospital, Providence 2, Rhode 
Island, 


SURGICAL RESIDENT—VA Hospital, Perry 
Point, Maryland. First year vacancy in a 
fully ‘approved four-year program. The pro- 
gram is affiliated with the University of 
Maryland and Johns Hopkins, Salary $3495- 
$5965. Citizenship required. Apply to: 
Chief, Surgical Service, VA Hospital, 
Point, Maryland. 


THREE-YEAR RESIDENCY in 
and Rehabilitation starting Jul 
a and Office of Vocational Rehabili- 
tation Traineeship Grant. Apply Jerome W. 
Gersten, M.D., University of Colorado, 
School of Medicine, Denver, Colorado. 


RESIDENTS WANTED: Immediate openings; 
500-bed modern general medical and surgi- 
cal hospital. Three-year approved resi- 
dencies in Internal Medicine and Psychiatry. 
Four-year approved residency in General 
Surgery. Excellent facilities for clinical 
training in Hematology, Endocrinology, 
Gastroenterology, Cardiology, Neurology, 
and the clinical use of Radioisotopes. Resi- 
dency program affiliated with and under the 
supervision of Deans Committee, red 
of Louisville School of Medicine. U.S, citi- 
zenship required. Salary $3495 to $5315. 
Apply: Director, Professional Services, VA 
Hospital, Louisville 2, Kentucky. 


RESIDENT PHYSICIANS — openings July Ist; 
no visitors exchange program; 1|15-bed hos: 
pital; JCAH approved; rotating service. 
Write to: Administrator, Grace Hospital, 
2307 West 14th, Cleveland 13, Ohio. 


INTERNSHIPS AVAILABLE—immediately or by 

July 1, 1961; 225-bed fully approved by 
Council on Medical Education and Joint 
Commission on Accreditation of Hospitals; 
all services are very active; affiliation with 
Margaret Haque Maternity Hospital of the 
Jersey City Medical Center, Jersey City, 
for obstetrical training; fully organized 
teaching program; outpatient clinic; salary 
$250 monthly plus full maintenance; ECFMG 
certificate required. St. Francis Hospital, 25 
East Hamilton Place, Jersey City, New 
Jersey. 


FIRST YEAR RESIDENCIES in Internal Medi- 
cine and Surgery: Fully approved program 
in 375-bed general hospital; all services 
al accredited internists and sur- 
geons; MG certification necessary; sal- 
aries $300 vo month for medicine and $250 
for surgery. Write: Missouri Pacific Em- 
ployes’ Hospital, 1755 South Grand, St. 
Louis 4, Missouri. 
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VIEWBOX DIAGNOSIS 


(from page 22) 


Ca. OF Mip oF EsopHaGus 
Note the marked constant filling de- 
fect, which has produced consider- 
able narrowing with eccentric lumen. 


WHAT’S THE DOCTOR’S NAME 


(Answer from page 150) 
NIKOLAI IVANOVICH PIROGOFF 
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PRINTING 


ISTACOUNT’ 


PRINTING 
PATIENTS’ RECORDS 
FOR DOCTORS 


PROFESSIONAL PRINTING CO., INC 
NEW HYDE PARK, N. Y. 


PEDIATRIC RESIDENCY in San Francisco. First 
re of approved two-year residency. 240- 
ed general hospital with active inpatient 
and outpatient pediatric service and allied 
supporting specialties including allergy, 
psychiatry. Nine certified pediatricians on 
full-time staff. Write: J. G. Smillie, M.D., 
Chief of Pediatrics, Kaiser Foundation Hos- 
pital, 2425 Geary Boulevard, San Francisco 
15, California. 


PITTSFIELD AFFILIATED HOSPITAL (St. Luke's 
and Pittsfield General Hospitals) announces 
new program to include approved rotating 
internships; residencies in medicine, surgery, 
obstetrics and and patho og 
medical school affiliated; 450-beds quaitehic 
for a salary range, interns $250-$300, 
residents $325-$350; app ications for July | 
1961 being reviewed. Apply to: Director of 
Medical Education, Pittsfield Affiliated Hos- 
= 379 East Street, Pittsfield, Massachu- 
setts, 


SUBURBAN CONNECTICUT. The Norwalk 
Hospital invites inquiries regarding intern- 
ships and residencies, Unusual combination 
level teaching. Affiliated with N.Y.U.-Belle- 
vue Medical Center and ciaaead with 


Yale University School of Medicine. Excel- 
lent living quarters and salary. Apply 
Director, Medical Education, Norwalk iy 


necticut. 


INTERNSHIPS AVAILABLE—NOW AND JULY, 
1961; fully approved 500-bed hospital; com- 
pletely new surgery, X-ray, outpatient de- 

rtment; foreign applicants must have 
FMG Certification; stipend $200 per month 
lus maintenance. Methodist Hospital, 
eoria, Illinois. 


PSYCHIATRIC RESIDENTS—VA Hospital, Perry 
‘oint, Maryland. Affiliated with University 
of Maryland and Johns Hopkins aa 
Approved three years. Stipend (non-career 
$3495-$4475; (Career): $6995-$10,635. Citizen- 
ship required. For information write to: 
W. M. Harris, M.D., Assistant Director, 

Professional Services for Education, VA Hos- 

pital, Perry Point, Maryland. 
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RESIDENT IN PHYSICAL MEDICINE AND 
Rehabilitation; excellent experience at 1|000- 
bed general hospital staffed by faculty of 
University of Buffalo Medical School. Would 
suit trainee in Physiatry or from another 
clinical field for one Pe from July |, 196!. 
Comprehensive rehabilitation staff of 43 per. 
sons, and ancillary teaching 


program M.G.'s must have passed 
SG fest’ at least for period in 


uestion. 
Apply: Chief Physiatrist, Meyer Memorial 
Hospital, Buffalo, New York. 


PSYCHIATRIC RESIDENTS, Allentown State 

Hospital. two years. Stipend 

‘oreign graduates accepted. 

ECFMG certification and Pennsylvania State 

Board licensure required. Write to: Super- 

intendent, Allentown State Hospital, Allen- 
town, Pennsylvania. 


GENERAL RESIDENCY — Accredited 42-bed 
community general hospital with 60 addi- 
tional beds ready in October; $400 plus 
maintenance; bonus possible “for highly 

ualified physician: no exchange visitors; 
ECEM MG certificate required; time off alter- 
nates with second resident; start June Ist or 
July Ist; near Philadelphia. H. C. March, 
M.0., 2 Zurbrugg Memorial Hospital, River- 
dan New Jersey. 


RESIDENCIES — MENNINGER SCHOOL OF 
Psychiatry; approved three-year program; 
balanced clinical and didactic training in- 
cluding psychotherapy and somatic ther- 
apies, and child psychiatry; at VA 
State an Menninger Hospitals; affiliated 
with Topeka Institute for Psychoanalysis; five 
year appointments combining residency and 
staff experience for Board eligibility avail- 
able at staff salaries. Write: Registrar, Men- 
ninger School of Psychiatry, Topeka, Kansas. 


WANTED INTERNAL MEDICINE RESIDENT 
for a fully approved 600-bed general hos- 
Bie effective July 1, 1961, Contact Medical 

—, San Joaquin General Hospital, 
O. Box 1890, Stockton, California. 


RESIDENCIES IN PSYCHIATRY: UNIVERSITY 
of Wisconsin Medical Center — Wisconsin 
Department of Public Welfare. Three-year 
fully approved program with dynamic ori- 
entation. Twenty-five residents currently. 
First year; inpatient services of University 
Hospitals and local well-staffed state hos- 


pital. Second year: full-time outpatient 
with adults and children. 
hird year: months neurology, 3 months 


adolescent service, 6 months elective. Or- 
ganized didactic oo visiting speakers 
Program, research opportunities and as- 
sistance, participation in teaching of medi- 


cal students. Individual Sti- 
pends: (1!) Non-career: $3000 -$4000. 
2) Career: $6000-$6500-$7000- $15, ae. $16,248. 

r further information and application 


forms write: Milton Miller, 
Residency Training, 

atry, University of 
Center, 


Department of Psychi- 
Wisconsin Medical 
Madison 6, Wisconsin. 
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RESIDENCIES — PATHOLOGY, RADIOLOGY 
cid General Practice; fully approved in 
trogressive and completely equipped gen- 
e al hospital. Openings for Ist year. Apply: 
A. J. Krygier, M.D., Coordinator of Medi- 

Education, St. Luke's Hospital, 2900 
Oklahoma Avenue, 
Wisconsin, 


PATHOLOGY RESIDENTS: Major general hos- 
tital; medical school affiliation; approved 
for four years of anatomic and clinical 
pathology; active teaching and research 
program, Highly qualified full-time staff. 
andidates planning for career in pathol- 
gy preferred. Maintenance and $125 a 
ronth stipend for first year with $25 addi- 
onal increments for successive years. Resi- 
jency available immediately 
January |, 1962. Apply: Dr. 

Meranze, Director of Laboratories, 
Einstein Medical Center, Southern Division, 
Philadelphia 47, Pennsylvania. 


PRACTICE FOR SALE 


COLORADO-WESTERN; 
practice; small town ‘with a supported hos- 
pital; 1959 gross $30,000; well-equipped 
office with no down payment; good records; 
94 percent collections. Write: Woodrow 
Gledhill, Hayden, Colorado. 


Unopposed general 


FOR SALE OR RENT 


OFFICE SPACE AVAILABLE for Pediatrician, 
Orthopedist or E.N.T. in new air-conditioned 
medical building, Maryland suburb of Wash- 
ington, Within 10 minutes of five 
hospitals. Other offices in building now 
occupied by internist. Ob-Gyn, Dentist and 
Podiatrist. Rental 10% of gross receipts or 
flat rate. Write: S.J.N. Suger, M.D., 4637 
Eastern Avenue, Washington 


FOR RENT — HARTSDALE, NEW YORK; 120 
Hartsdale Avenue East; 4!/2-room doctor's 
office; $225 per month. Scarsdale 5-1405 or 
1400; or contact Kreisel Co., Inc., 211 East 
5Ist ‘Street. New York City; Plaza 9-1660, 


MEDICAL CENTER BUILDING — 1919 State 
Street, Santa Barbara, California; excellent, 
fully modern location for private practice; 
nternists; orthopedics, ENT and obstetrics 
especially desirable; others welcome. Write 
to: John Richards, M.D., owner. 


FOR RENT—OBSTETRICIAN’S OFFICE in 
Medical Arts Building, now occupied by 
OB man, moving soon. Write to: 

DonHer Inc., Medical Arts Building, 525 

Windsor Avenue, Windsor, Connecticut. 
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1(B) 


2(D) 


3(D) 


4(A) 


5(A) 


6(D) 


7(E) 
8(E) 
9(A) 
10(E) 


11(D) 


12(B) 


13(C) 
14(A) 


15(A) 


(from page 140) 


Wintrobe, M. M., Clinical Hema- 
tology, 3rd ed., 1951, 519. 


Halstead, J. A., et al., ""Mechan- 
isms Involved in the Develop- 
ment of Vitamin Biz Deficiency," 
Gastroenterology, 30:30, 1956. 


Oxenhorn, S., et al., “Malabsorp- 
tion Syndrome: Intestinal Ab- 
sorption of Vitamin Biz," Ann. 
Int. Med., 48:34, 1958. 


Silverman, J. J., and Salomon, 
S.. “The Role of Posture in 
Cardiovascular Disease," Ann. 
Int. Med., 47:64, 1957. 


Cecil and Loeb, Textbook of 
Medicine, 9th ed., 765. 
Thomas, W. C., et al., Diagnos- 
tic Considerations in Hypercal- 
cemia," N. Engl. J. Med., 260: 
12, 3/19/59, 591-5. 

Nelson, W. E., Textbook of 
Pediatrics, 6th ed., 420. 
Major, Physical Diagnosis, 
ed., 1957, 78. 
Williams 
1956, 237. 


5th 


Eastman, 


ed., 


Eastman, Williams 


11th ed., 1956. 


Novak and Novak, Textbook of 
Gynecology, 1956, 16. 


Ferguson, |. A., and Goade, W 
J., Je, “Intramural Hematoma 
of the Duodenum,” N. Engl. J. 
Med., 260:23, 6/4/59, 1177. 
Duncan, Diseases of Metabol- 
ism, 3rd ed., 263. 

Davis, Christopher's Textbook of 
Surgery, 6th ed., 1956, 411. 
Benedict, E. B., “Endoscopy,” 
N. Engl. J. Med., 260:10, 3/5/ 

59, 479. 
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